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MIlSrUTES 

OF THE 



MEDICAL ASSOCIATION OF GEORGIA. 



THIRTIETH ANNUAL SESSION. 



FIRST DAY— MORNING SESSION. 

Rome, April 16, 1879. 

The Medical Association of Georgia convened this day, at 
twelve o'clock, in the hall of the Mountain City Fire Com- 
pany, and was called to order by the retiring President, Dr. 
William O'Daniel. 

The exercises were opened with prayer by Rev. C. A. 
Evans, D.D., pastor of the First Methodist Church. 

Dr. Robert Battey, Chairman of the Committee of Ar- 
rangements, delivered the following addrt^ss of welcome, in 
behalf of the medical profession of Floyd county : 

Mr, President and Gentlemen of the Medical Association of Georgia : 

I have been commissioned by my brethren of Floyd county to extend 
to you our hearty greetings upon the occasion which has assembled your 
body in our midst. It is now a score of years, save one, since we have 
been thus honored. The a you saw our little mountain city in the 
buoyancy of its early growth, reaching out its puny arms with joyous 
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anticipation, and eagerly endeavoring to clutch the enchanting sem- 
blances of wealth and grandeur, which our fertile imagination was so 
industriously painting. 

You saw us then, stripped to the waistband, ardently measuring our 
forced strides in friendly rivalry with our yet more infantile compeer 
across the Chattahoochee, who had not as yet unfolded her feathery 
wings with* which she afterwards so easily perched herself upon the 
summit of victory. 

To-day you will find us somewhat sobered down to the sterner facts 
of daily life. Our fingers are a little blistered by the intense heat of 
our numerous furnace fires, which unexpectedly have puffed their 
forked flames upon us ere they went out. Our toes, too, are much the 
worse for mashing, in the fearful tumble of our ponderous iron pigs in 
the markets of the world. The money-changers have been here, and 
set up their tables in our midst, and taught us the science of per cents, 
whilst the veritable "bloated bondholder," himself, with his puflfed 
cheeks and protuberant abdomen; has sent his bill-poster along, and im- 
pudently plastered our backs with the ominous cabalistic inscription— 
I. O. U. 

You will have been quite prepared, then, to find us rather vigorously 
scratching at the uncomfortable placard upon our dorsum. You must 
really excuse us for the momentaiy abstraction, and accept thifc solemn 
assurance, which I am commissioned to give you, that our heA*t is still 
pulsating in the same anatomical region where you found it just nine- 
teen years ago. 

Our latch-string has lost nothing in length by the lapse of time, and 
you will find it hanging out at the same well-worn gimlet-hole as then. 
If the board we spread shall seem to you less bountiful than of yore, 
rest assured that we offer it with the hearty good-will of the rude moun- 
taineer, who swings wide his humble cabin door with the rough but 
cordial invitation, **Come right in, men, and help yourselves to what 
you dee." 

For our local profession we shall not claim entire exemption from 
the little family jars which so lamentably afiiict the medical body 
everywhere, but 1 can confidently assure you that for the present occa- 
sion we have turned the closet key upon any soiled garments which we 
may have, and are ready to join heart and hand in the joyous welcome 
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which it is my pleasing duty to extend to you. I trust none in this 
assembly will take affront if I should whisper, sub wee, the confident 
hope that not a single one of our visitors has been so absent-minded as 
to put other than clean linen in his portmanteau. May we not, my 
brethren, indulge the hope that the day for an annual laundry-work by 
the organized profession in Georgia is gone by, and gone forever! 

It is our trust that the meeting at Rome will be one of great harmony 
and cordial good-will, a reunion of brethren beloved, joined hand in 
hand, and heart to heart, in our holy mission. Whilst we humbly 
attempt to follow, even afar off, in the footsteps of Him who went from 
house to house healing the sick, let us strive to imbibe freely of the 
spirit of charity, of long-suffering and of loving-kindness, which He 
manifested upon the earth. 

Alderman Halstead Smith, of the City Council, was then 
introduced, who, as the representative of the Mayor, in a 
few appropriate remarks, most cordially welcomed the mem- 
bers of the Association to the beautiful " seven-hilled cit}^," 
and invited them to partake freely of the hospitality sin- 
cerely proffered. 

Dr. Henry F. Campbell, on the part of the Association, 
rose and said : 

Mr. President: 

As I listen to the cordial greeting of the Profession of Rome, ex- 
tended to us by our Chairman of the Committee of Arrangements, 
and to the hearty welcome, too, of the hospitable Romans from one 
of their own distinguished representatives in their city government, I 
feel that indeed **the lines have fallen to us in pleasant places," and that 
it was a good idea to pitch our tent upon these seven hills — to come and 
sojourn with this classic and gracious people. 

Besides the unalloyed gratification of the present, there will come to 
me at this moment, too, some not unmixed recollections of the past. 
** Remembrance wakes with all her busy train," and I am carried back, 
as in a dream, the third of a century — when a State Convention wa3 
held at Macon to organize the Georgia Medical Association, and to 
send delegates to that National Convention which was to found the 
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American Medical Association. Both enterprises were then inchoate, 
embryonic and of questionable futurity — now both Associations, in the 
noon-tide of their maturity and usefulness, within thirty days of each 
other, hold their meetings in our own State. The advantages of or- 
ganization, and the pleasures of re-union with brethren from distant 
States, are, for the first time, to be witnessed within our own borders — 
to be enjoyed at our own boards and firesides. 

Previous to 1847, only individual determination and personal effort 
gave, in this country, any impetus to science, any progress to the inter 
ests of our profession ; save here and there in the restricted spheres of 
a few local societies, there was no mutual encouragement, no com- 
bined or concerted effort to further the welfare of humanity. Such 
thorough organization as we now possess was not then thought of. 
Many of the important subjects of our earnest deliberations were as yet 
but little known. A higher standard of medical education was little 
hoped for, and sanitary medicine, now a field so ardently cultivated, 
was but the fragmentary dream of the Utopian few. But I did not 
rise to make a speech, to review the past, nor, very much, to descant 
upon the present ; and, least of all, to read you a homily. In behalf of the 
visiting members of the Medical Association of Qeorgia, I again thank, 
with abounding warmth, the profession and the citizens of Rome, far 
their handful of cordial invitations and most hearty welcome. In re- 
sponse to them all, we give our promise to signalize our presence here 
by wise and seriOus deliberations in the day, and by terrible havoc 
among the viands at night. By fine appetites we promise to demon- 
strate the advantage of clear consciences, and we promise you, too, Mr. 
President, that ** the good time at Rome," will ever remain with each 
one of us among the sweetest recollections of ** The Sweet Bye-and- 
Bye I" 

Dr. William O'Daniel, after a few appropriate valedictory 
remarks, introduced the President elect, Dr. John Thad. 
Johnson, who proceeded to deliver the President's annual 
address. [Appendix.] 

Dr. Robert Battey, chairman of the Committee of Arrange- 
ments, recommended that the daily sessions be held in the 
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morning, from nine to one o'clock, and in the afternoon from 
three o'clock to an hour to be determined, from day to day, 
by the Association. He announced that the annual oration 
would be delivered at eleven o'clock on the second day, and 
"extended invitations to the Association to participate in an 
excusion down the Coosa river, Thursday afternoon, and to 
attend a banquet, given by the ladies of the city, Thursday 
evening at nine o'clock. 

The report was adopted, and the invitations accepted 
with the thanks of the Association. 

The Committee of Arrangements reported the following 
gentlemen present, duly registered, and entitled to partici- 
pate in the deliberations of the Association : 

A.. A. Smith, Wm. Abram Love, J. G. Westmoreland, 
T. J. Word, E. L. Connally, T. S. Deckle, Chas. H. Hall, 
Thos. H. Kenan, J. W. Bailey, A. P. Taylor, T. M. Shaw, 
J. T. Johnson,W. 0'Daniel,V. H. Taliaferro, A. W. Calhoun, 

C. D. Smith, T. W. Dean, D. H. Howell, J. B. S. Holmes, 
O. K. Ford, W. D. Hoyt, G. W. Holmes, J. W. Griggs, W. 
F. Westmoreland, Robt. Battey, A. J. Pinson, Jos. A. Eve, 
R C. Eve, J. C. LeHardy, Jas. B. Baird, W. B. Wells, H. F. 
Campbell, Henry LeHardy, W. W. Evans, Henry Gaither, 

E. J. Roach, W. A. Culbertson, E. H. Richardson, Jr., J. 
Alexander, M. Haynes, James H. Low, R. W. Westmore- 
land, W. J. Rieves, K. P. Moore, H. F. Scott, Jno. T. Moore, 

F. R. Calhoun, J. B. Underwood, J. M. Gregory, R. B. 
Doster, W. S. Kendrick, W. C. Nixon, Robert Taylor, R. J. 
Battle, D. L. Mitchell, J. W. Clements, J. N. Van Meter, 

D. T. McCall, A. W. Wright, H. V. M. Miller, J. G. Green, 
D. G. Hunt, M. R. Ballinger, J. W. Janes. 

The Association then adjourned until three o'clock. 
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FIRST DAY— AFTERNOON SESSION. 

The Association was called to order at three o'clock by 
the President. 

Under the regular order of business reports from special 
committees were called. 

The Centennial Committee had no report, and through 

the chairman, Dr. V. H. Taliaferro, asked to be discharged. 

Granted. 

The Committee on the Roll of Membership, Dr. W. A. 

Love, chairman, reported that the roll had been thoroughly 

revised and perfected by the Secretary, in the enforcement 

of the third amendment to the by-laws of the Association, 

consequently the committee had done nothing, and had no 

further report to make. Adopted. 

The Committee on the State Board of Health was granted 
further time 

The Committee appointed to memorialize the Legislature 
for the removal of the special tax imposed upon physicians, 
reported through the chairman, Dr. Ferdinand King, that 
a memorial setting forth the grievance complained of, and 
asking relief therefrom, had been presented to the Legisla- 
ture. It was referred to a committee of the House, and 
the question was not finally disposed of before the adjourn- 
ment of the General Assembly. Adopted. 

The Committee to memorialize the Legislature to enact 
a law providing compensation for expert testimony in the 
courts, reported that nothing had been done, owing to the 
death of the chairman. Dr. W. R. Burgess, prior to the as- 
sembling of the Legislature. On motion the committee was 
continued, with Dr. A. W. Calhoun as chairman. 
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The Committee to memorialize the Legislature relative to 
the proper care of the insane, reported that no effort had 
been made to accomplish anything under the resolution 
providing for the appointment of the committee and, 
through the chairman, Dr. Y, H. Taliaferro, asked to be 
discharged. The request was not agreed to, so the com- 
mittee was continued. 

Dr, James B. Baird, chairman of the Committee on Pub- 
lication, presented the following report : 

The Committee on Publication beg leave to report : That four 
hundred copies of the Transactions for 1878, of two hundred and 
eighty pages each, were issued at a total cost of $386.95. The 
actual cost of the entire publication was reduced by the insertion 
in the back of the volume eight pages of approved advertisements, so 
that the net cost, per volume, delivered — including wrappers and 
eleven cents postage each, was seventy-one and one -quarter cents. 

The general style and make-up of the volume show a decided im- 
provement over any of its predecessors, and the contents indicate the 
deep interest felt by the members in sustaining the character of the 
organization. * The complimentary reception accorded the publications 
of this Association for 1878, by the hiedical press of the country, has 
been peculiarly gratifying, and has been accepted as evidence of the 
appreciation in which the labors of its members are held, and the 
value of the contributions they have made to the general store of use- 
ful and practical knowledge. Every member of the Association re- 
ceived one copy of the Transactions. Thirty-five copies were dis- 
tributed to the various State medical societies, about forty copies 
were sent to medical journals throughout the country, eight copies 
were sold to individual applicants at one dollar and twenty five cents 
each, and the remainder, except a small reserve retained for future 
calls, were forwarded, upon request, to Boards of Health, local libra- 
ries, and various medical organizations throughout the several States 
of the Union. 

The committee regretted the necessity of omitting from the pub- 
lished proceedings several valuable papers presented at the last meet- 
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ing. The delay on the part of the writers in placing their articles in 
the hands of the Secretary, and the fact that in several instances more 
than one paper was received from the same source, and our inability, 
owing to our financial status, of exceeding certain bounds, were the 
chief reasons for the omissions referred to* 

Under the third amendment to the By-laws as construed and modi- 
fied at the twenty-ninth annual session, Atlanta, 187^, three hundred 
and seventeen names were stricken from the roll of membership for 
non-payment of dues for two consecutive years, after due notice was 
served upon the delinquents. Several applications for re-admission 
into the Association have been filed with the Secretary, the applicants 
alleging various reasons for inattention to the just demands made 
upon them. I respectfully recommend that all persons falling under 
the provisions of said amendment, who apply for re-admission be re- 
ceived into membership upon the payment of all accumulated dues to 
date, under the laws and rulings of this Association. 

The death of our esteemed friend and Treasurer, Dr. William R 
Burgess, last fall, left the Association without a financial officer. 

To fill the vacancy thus created, the President in the exercise ofiiis 
discretionary power, appointed, as Treasurer pro iem,^ Dr. K. P. 
Moore, who, since his nomination, has discharged the duties of the 
office. 

It is appropriate in this place to acknowledge the receipt of the 
published Transactions of the following State medical societies for 
1878: 

Alabama, Colorado, Connecticut, Florida, Iowa, Louisiana, Maine, 
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, New 
Hampshire, New Jersey, New York, North Carolina, Pennsylvania, 
Rhode Island, South Carolina, Texas, Vermont, Virginia, West 
Virginia, Wisconsin, also the sixth Registration Report of Michigan. 

Adopted. 

The Committee on Necrology, through the chairman, 
Dr. "W". A. Love, explained that they had been unable to 
procure data for a full report, they asked therefore, time 
in which to perfect the report, and the privilege of placing 
it in the hands of the Comurittee on Publication, without 
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first submitting it to the Association. Granted. [Appen- 
dix.] 

Under the call of sections from the several Congressional 
districts, the following reports were presented by title to be 
called up and read at the pleasure of the Association : 
Dr. W. W. Twitty : " Report on drainage. " 
Dr. A. E. Taylor: "Traumatic tetanus." 
Dr. A. A. Smith : " Placenta prsevia ; with case. " 
Dr. J. W. Griggs : " Cauliflower excrescence, etc. " 
Dr. Jno. G. Westmoreland : " Yellow fever, its origin, and 
relation to malarial fevers." 

Dr. A. W. Calhoun : " Tobacco poisoning, and its effects 
upon the eye-sight. 

Dr. Charles H. Hall : " Toxic effects of bromide of po- 
tassium. " 

Dr. W. F. Holt : " Phytolacca decandra as a remedial 
agent in mastitis. " 
Dr. R. F. Wright : " Report of cases. " 
Dr. C. P. Gordon : " Report of surgical cases. " 
Dr. Henry F. Campbell : " The soft rubber spring-stem 
pessary in the treatment of uterine flexions. " 

Dr. F. R. Calhoun : " Resection of the shaft of the tibia. " 
Dr. William O'Daniel : " Malarial hsematuria. " 
The regular order being the presentation of voluntary 
communications, to be read by title, and held subject to the 
pleasure of the Association — 

Dr. T. S. Dekle announced a paper on " Rupture of the 
uterus, with case ; " also, " Abscess of the brain, with case. " 
Dr. J. C. LeHardy : " Quarantine. " 

Dr. William Abram Love : " Reflex uterine neurosis. " 
3 
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Dr. V. H. Taliaferro : " Cases illustrative of the evil ef- 
fects of caustics upon the uterus. " 

Dr. W. F. Westmoreland: "Continuation o 
cases of stone in the bladder ; " also, " Strictt 
urethra, organic and spasmodic, with remarks up » 

lation to each other. " 

Dr. W. F. Westmoreland moved the appoint; •. 
special committee to prepare and present a rep< 
crology before adjournment. Adopted. 

Drs. W. A. Love, J. C. LeHardy, H. F. Campbell, C. H. 
Hall and Robert Battey, committee. " 

Dr. J. C. LeHardy was appointed to till the vacancy upon 
the Board of Censors. 

By Dr. W. F. Westmoreland : 

Hesolvedy That all persons dropped from the roll of membership of 
this. Association for non-payment of dues, be re-instated upon the pay- 
ment of all assessments to date. 

The following was offerered by Dr. A. J. Pinson, as a 
substitute for the foregoing : 

Eesolvedf That former members of the Association, whose names have 
been dropped from the roll by reason of non-payment of dues, or 
other cause, not involving a violation of ethics or rules, may be rein- 
stated by paying the sum of two dollars to the Secretary, at any time 
previous to the issue of the published transactions of the present meet- 
ing. 

The substitute was not agreed to, and the original resolu- 
tion was then adopted. 

The following names were presented for membership, and 
referred under the rules to the Board of Censors : 

Drs. K. H. Pate, Hawkinsville ; Geo. T. Miller, Byronville ; I 

J. Alexander, Rome ; M. Haynes, Red Clay ; J. H. Low, At- I 

lanta ; R. W. Westmoreland, Atlanta ; W. J. Rieves, Cal- 
houn. 
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Dr. R. W. Westmoreland presented a voluntary commu- 
nication entitled, " Keflex nervous troubles from genito- 
urinary irritation, with illustrative cases. " 

The Secretary read a communication from a committee 
of the Georgia Pharmaceutical Association, calling atten- 
tion to, aud asking the indorsement of, an accompanying 
memorial to the General Assembly, praying the enactment 
of a law providing for the restriction of the sale of drugs, 
with certain exceptions, to licensed pharmacists, and looking 
to the perfection and more rigid enforcement of the phar- 
macy laws of the state. 

On motion of Dr. W. A. Love, the communication, to- 
gether with the memorial and copy of the proposed bill, 
was referred to a special committee of five. 

Drs. W. A. Love, Robert Battey, R. C. Eve, Ferdinand 
King, and A. A. Smith, committee. 

Dr. Jno. G. Westmoreland read the paper reported by 
title. 

On motion of Dr. W. F. Westmoreland, discussion of the 
subject presented was deferred, until after the reading of 
Dr. LeHardy's paper on quarantine. 

The Secretary announced the receipt of a letter from Dr. 
Thomas S. Mitchell, inclosing the following voluntary com- 
munications, " Abscess of the gluteus maximus muscle." 
" The value of hydro-chlorate of ammonia in certain cases of 
sterility." " Some of the therapeutic effects of hydro-chlo- 
rate of ammonia." Also, " Trephining for a stellated frac- 
ture of the skull, three weeks after the reception of the in- 
jury," by Dr. Daniel Lucky. 

An invitation from Professor R. D. Mallory, President of 
the Shorter Female College, to visit the buildings and 
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grounds of that institution, was received, and, on motion of 
Dr. Kobert Battey, was accepted, with the thanks of the 
Association. 

Dr. A. W. Calhoun read the paper announced by title 
under the call of Congressional districts. 

The Association then adjourned until nine o'clock Thurs- 
day morning. 



SECOND DAT— MORNING SESSION. 

The Association met pursuant to adjournment, and was 
called to order by the President. 

The minutes of the first day were read and confirmed. 

The Secretary read, by request, a communication addressed 
to a private party claiming for the late Dr. Crawford W. 
Long the honor of being the discoverer of anaesthesia, and 
urging the propriety of formal action on the part of the 
Association to estarblish the validity of the claim. 

On motion of Dr. G. W. Holmes, the letter was referred 

to the Committee on Necrology. 

By Dr. Ferdinand King : 

Besolvedy That members of the press be invited to seats on the floor. 

Adopted. 

On motion of Dr. W. F. Westmoreland, Dr. J. C. Le- 
Hardy's paper, on Quarantine, was called up and read. 

Vice-President, Dr. Thos. H. Kenan, was called to the 
chair. 

The President resumed the chair, and the hour of 
eleven o'clock having arrived, the regular exercises were 
suspended in favor of the special order of the day — the 
orator's Annual Address. ' 
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On motion of Dr. Robert Battey, the discussion of the 
subject presented in Dr. LeHardy's paper, was made the 
special order for half-past nine o'clock Friday morning. 

The orator, Dr. E. H. Richardson, Jr., then proceeded to 
deliver the Annual Oration before the Association. [Ap- 
pendix.] 

The Board of Censors reported favorably upon the appli- 
cations for membership of Drs. R. H. Pope, Geo. F. Miller, 
J. Alexander, M. Haynes, J. H. Low, R. W. Westmoreland 
and W. J. Rieves. Adopted. 

The Secretary read an invitation from Professor J. M. M. 
Caldwell, President of the Rome Female College, to visit 
that institution at the pleasure of the Association. Ac- 
cepted. 

The Secretary also read a letter from Dr, J. R. Hum- 
phries expressing regret at his inability to be present, and a 
letter from Dr. P. H. Wright inclosing the " Report on sur- 
gery for the Sixth Congressional district." 

The applications for membership of Drs. J. J. Green, Tay- 

lorsville ; D. T. McCall, Rome ; D. L. Mitchell, Rock Spring ; 

J. W. Clements, Sabligna ; J. W. VanMeter, Euharlee ; R. 

J. Battle, Cass Station ; Robert H. Taylor, Griffin and A. 

W. Wright, Cave Spring, were referred, under the rules, to 

the Board of Censors. 

I Dr. Henry F. Campbell read a paper reported by title, 

i and on motion of Dr. Taliaferro the discussion thereof was 

I set for the next morning, immediately after the regular order. 

The title of a voluntary communication on " Extirpation 
of the eyeball — its too frequently uncalled-for exepution, 
and a recommendation of optico-ciliary neurotomy in lieu 
tHereof in special cases, " by Dr. H. F. Scott, was announced ; 



22 Medical Association of Georgia. 

also, a voluntary commaDiDation by Dr. R. J. Battle, on 
^^Malarial hematuria ;" and a paper by Dr. Robert C. Eve en- 
titled, " Investigation into, and reflections upon, the etiology, 
pathology, and surgery of hypertrophy of the external or- 
gans of generation, (female.)" 

The Board of Censors reported favorably upon the appli- 
cations for membership of Drs. J. J. Green, D. T. McCall, 
D. L. Mitchell, J. W. Clements, W. J. Yan Meter, R J. 
Battle, E. H. Taylor and A. W. Wright. Adopted. 

The President announced the Nominating Committee as 
follows : 

Drs. H. F. Campbell, William O'Daniel, J. Alexander, W. 
S. Kendrick, J. W. Griggs, A. A. Smith, T. H. Kenan, C. 
D. Smith, C. H. Hall, D. L. Mitchell, W. B. Wells, K. P. 
Moore, Henry LeHardy, A. P. Taylor, B. R. Dostor, J. W. 
Bailey, F. R. Calhoun, W. W. Evans, J. T. Moore, V. H. 
Taliaferro, R. H. Taylor, E. H. Richardson and W. J. Rieves. 

The paper of Dr. R, W. Westmoreland, on motion of Dr. 
John G. Westmoreland, was called for, but before the read- 
ing had been completed, a motion to adjourn until the fol- 
lowing morning at nine o'clock, in order that the Associa- 
tion might participate in the excursion down the Coosa 
river, was adopted. 



THIRD DAY— MORNING SESSION. 

The Association met pursuant to adjournment, and was 
called to order by the President. 

The minutes of the second day were read and confirmed. 

The Secretary announced the title of a voluntary com- 
munication by Dr. H. Y. Johnson on "Pelvic peritonitis." 
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The following report was received : 

The Committee on Necrology, beg leave to submit the following 
partial report, and ask further time for the completion of their report, 
with the privilege of referring the same to the Committee on Printing. 

Among the names of the deceased members of this Association, we 
find the name of Dr. C. W. Long, of Athens. Dr. Long, as is now gen- 
erally known to those who have investigated the subject closely, is 
acknowledged as the discoverer of anaesthesia, and from this fact, we, 
the committee, beg leave to submit the fact of his death, and the im- 
portance of his discovery, to this Association for such special action 
as this body may in its discretion deem most proper. 
Very respectfully submitted, 

Wm. Abbam Love, Chairman. 
Adopted. 

In conformity to the above recommendation, the follow- 
ing special committee was appointed to officially present tlie 
claims of Dr. Crawford W. Long, as the discoverer of anaes- 
thesia, to the attention of the American Medical Associa- 
tion ; Drs. J. P. Logan, H. V. M. Miller, H. F. Campbell, 
Eobert Battey, and C. H. Hall. 

Dr. A. W. Griggs presented a report from the section on 
practice for the Fourth Congressional district, entitled " Mor- 
bid reflex excitability." 

The hour of nine and a half o'clock having arrived, the 
President declared the discussion of the paper on " Quaran- 
tine," by Dr. J. C. LeHardy in order. 

On motion of Dr. 0. H. Hall, the special order was sus- 
pended to allow the introduction of the following series of 
resolutions. 

By Dr. W. A. Love : 

Whereas, the recent appearance for several consecutive years, of 
Epidemic Yellow Fever, at various points on the South Atlantic and 
Gulf coasts of the United States, and in the Mississippi Valley, has 
painfully excited public attention, and led to the appointment by va- 
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rious public bodies, of committees charged with investigation of the 
cause which influences the origin and spread of the disease, which 
investigations have resulted in great diversity of opinion, and the 
division of the medical profession and the community at large, into 
two parties, the one maintaining, that Yellow Fever can be pro- 
duced only by importation from tropical ports, and the other, that 
causes sufficient for its indigenous production, are at times to be found 
within the United States — and 

Whereas, the continued agitation of this matter is productive of 
great mischief by unsettling the public mind, and causing trade to be 
diverted from points which it would naturally seek, because such 
points are supposed to be peculiarly liable to the visitation of epidem- 
ics, thereby diverting to other points less convenient, because they are 
supposed to be not so liable, and moreover, as there seems to be grave 
reasons to apprehend that Congress, acting under the stimulus of 
public opinion, may be induced to pass laws upon this subject, which 
will lead to conflict of authority between State and Federal health 
officers— and 

Whereas, it is the duty of this Association, representing as it 
does the whole of the medical profession of this State, to do what it can 
to allay public excitement, by adopting such measures as may seem 
best calculated to preserve the public health, therefore be it 

I. llesolv^d, That this Association, not feeling competent to decide 
the question as to whether Yellow Fever is of foreign or domestic 
origin, and not wishing to take issue with the advocates of either 
theory, is yet of the opinion, 

1. That certain conditions of air and soil are necessary for the pro- 
pagation and spread of this disease. 

2. That by strict observance of the laws of health, the air and soil 
of any locality may be placed in such condition that the disease can- 
not possibly originate from local causes, and that no matter how it may 
be introduced it cannot and will not propagate nor become epidemic. 

II. Besolvedy That in our opinion it is the duty of States, cities and 
towns, to organize Boards of Health, and to enact such laws for their 
government as will insure the placing of the localities under their 
jurisdiction in the sanitary condition indicated in the above resolu- 
tion. 
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III. Bewlved, That it is the duty of the State Government to ea 
tablish a State Board of Health upon a firm basis, and to provide it 
with such funds and clothe it with such power and authority as may 
be required for the proper performance of its functions. That the 
said Board should have proper officers, inclusive of a civil engineer 
and an analytical chemist, and furthermore be empowered and required 
to superintend the operations of the Boards of Health in cities and 
towns where such Boards exist, and to organize and establish such 
Boards whenever the municipal authorities refuse or neglect to do so. 
It should also be required to establish Boards of Health and sanitary 
regulations in localities not under the jurisdiction of city and town 
authorities. 

IV. Revived, That it is the duty of the General Government to estab- 
lish a Board of Health which should be required to collect vital statis- 
tics and facts relating to the history of epidemics, both in this coun- 
try and abroad; and to impart the same to the Boards of Health of 
the several States, to inspect the levees, rivers and harbors of the 
United States, and to recommend to Congress the establishment of 
such works, within the scope of the powers of that body, as shall tend, 
by improving the natural flow of water and drainage, to increase the 
he^thfulnesB of the neighboring country. It should be required to 
have agents in foreign countries, and to give notice to the General 
Government and to the local authorities at all ports in this country 
of the outbreak of any pestilence arising among the people or their 
domestic animals; but it should have no authority to prevent the ingress 
of vessels into any port of the United States, it being the opinion of 
this Association, sustained by that of the most eminent jurists of the 
past seventy -five years, that Quarantine Laws are in the nature of 
Police Regulations; and that the right to enact them is among the 
rights reserved to the several States under the Constitution. 

y. BMoVoed, That the power to establish Quarantine Regulations 
I should be left with the local authorities of cities and towns. 

YI. Bewl/ced, That a committee of five members be appointed by the 

President of this Association at this present meeting, to draft a Bill 

for the re- organization of the State Board of Health upon the plan out- 

lined in the third resolution, and present said Bill to the General As- 

4 
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sembly of the State of Georgia at its present adjourned session and 
urge its passage. 

VII. Resolved, That the collection of vital statistics in this State, in 
the opinion of this Association, should be worked through the ma- 
chinery of the State Government, under the supervision of the State 
Board of Health through the Comptroller General and his subordinate 
officers, and that the same should be so divided and tabulated, as to 
conform in the aggregation of statistical facts and data, to the forms 
to be adopted by the General Government for the collection of vital 
statistics. 

VIII. Resolved^ That a copy of these Resolutions be transmitted at 
once, by the Secretary, to each of the Reprcsenatives and Senators of 
the State of Georgia in Congress, and that a copy be also transmitted 
to the Governor of the State of Georgia, and their consideration be 
respectfully urged upon him. 

A motion to further suspend the special order and take 
up the resolutions was adopted. 

Dr. V. H. Taliaferro ofiEered, as a substitute for the fore- 
going resolutions, the following : 

Resolved, That a committee of five be appointed to confer with the 
State Board of Health with a view of perfecting the law for the gov- 
ernment of the Board, and present the same to the Legislature at its 
next session, for its action. 

After discussion the vote was taken, but before the result 
was announced, the ayes and nays were demanded. The 
call was sustained, and the substitute was adopted. Ayes, 
26 ; nays, 15 ; not voting, 19. 

Those voting in the affirmative were : Drs. A. A. Smith, 
E. L. Connally, T. H. Kenan, J. W. Bailey, A. P. Taylor, 
T. M. Shaw, W. O' Daniel, Y. H. Taliaferro, A. W. Calhoun/ 
T. W. Dean, D. H. Howell, J. W. Griggs, A. J. Pinson, R. 
C. Eve, Jas. B. Baird, W. B. Wells, H. F. Campbell, W. A. 
Culbertson, E. H. Richardson, Jr., * W. J. Rieves, K. P. 
Moore, Jno. T. Moore, F. R. Calhoun, W. S. Kendrick, J. 
W. Clements, D. T. McCall— 26. 
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Those voting in the negative were: Drs. W. A. Love, C. H. 
Hall, C. D. Smith, G. W. Holmes, W. F. Westmoreland, J. 
A. Eve, J. 0. LeHardy, Henry LeHardy, W. W. Evans, J. 
Alexander, H. F. Scott, J. M. Gregory, W. C. Nixon, D. L. 
Mitchell, J. G. Green — 15. 

By request, Dr. V. H. Taliaferro was excused from serv- 
ing upon the committee appointed under his resolution, 
and the following committee was announced : Drs. Jas. B. 
Baird, W. S. Armstrong, J. C. LeHardy, W. A. Love, and 
C. A. Simpson. 

Dr. W. A. Love moved that the resolutions offered by 
him be spread upon the minutes. 

Adopted. 

The Secretary read an invitation from the Chief of the 
Home Fire Department, inviting the Association to witness 
a review and test of the department at one o'clock. 

Accepted with the thanks of the Association. 

The following report was read : 

The committee to whom was referred the communication from the 
Pharmaceutical Association, together with a printed document, includ- 
ing a copy of a Bill to be presented to the Legislature of this State, and 
petition for its adoption i)y that body, and asking the endorsement and 
recommendation of this Association, beg leave to report : 

That insomuch as many points presented therein do not pertain to 
the workings of this Association, nor in our opinion come within its 
purview. 

Therefore we deem it not expedient for us to take any decisive ac- 
tion on the same. 

Respectfully submitted, 

Wm. Abram Love, Chairman. 

Adopted. 

The Committee on Nominations reported as follows : 
"For President — Dr. Joseph A, Eve. 
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For Ist Vice-President — Dr. J, C. LeHardy. 

For 2d Vice-President — Dr. B. R. Dostor. 

For Treasurer — Dr. K. P. Moore. 

For Censor— Dr. W. B. Wells. 

For Censor to fill the unexpired tenn of Dr. R. M. Smith, 
deceased, Dr. John S. Coleman. 

[The Secretary was elected in 1878, for five years. For 
the remainder of the report — Annual and Special Commit- 
tees, and Sections — see pages six, seven and eight.] 

Invitations for the next annual meeting were received 
from Augusta and Thomasville. 

On motion, Augusta was selected, and the thanks of the 
Association were voted to the citizens of Thomasville for 
their cordial and highly appreciated invitation. 

The Treasurer j?/'^? tern, asked the appointment of a com- 
mittee to audit his accounts. 

Granted. 

Drs. T. S. Dekle, A. A. Smith, and J. W. Griggs, Com- 
mittee. 

Dr. W. A. Love, chairman of Committee on the State Board 
of Health, reported that he had prepared and presented to 
the General Assembly a memorial praying for the support 
of the Board, but the Legislature adjourned before taking 
action thereon, after referring the communication to a com- 
mittee, hence he could only report progress. 

The report was received and referred to the special com- 
mittee on the State Board of Health, appointed at the pre- 
sent session of the Association. 

By Dr. C. D. Smith : 

Begolved, That this Association, representing the Medical profession 
of the iState^of Georgia, feeling and believing the special tax levied upon 
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them, to be unjust and inirdensome, would respectfully and earnestly 
insist and urge upon the committee appointed for the purpose, that 
they make a constant acd persistent effort for the repealing of the ob- 
noxious law, until it shall no longer disgrace the statutes of our State 
by its unjust discriminations. 

Adopted. 

On motion the Association adjourned until three o'clock. 

THIRD DAY— AFTERNOON SESSION. 

The Association was called to order at three o'clock, by 
the President. 

Dr. Henry F. Campbell presented an instrument for irri- 
gating the cavity of the uterus, and made some remarks 
upon the value of the instrument and the utility of the 
process. 

The President announced the following list of delegates 
to the American Medical Association, at its approaching 
meeting in Atlanta : 

Drs. William O'Daniel, J. C. LeHardy, J. P. Logan, H. 
F. Campbell, Robert Battey, T. S. Hopkins, Y. H. Taliaferro, 
W. F. Holt, A. P. Taylor, J. T. Banks, A. W. Calhoun, E. 
J. Roach, J. B. S. Holmes, W. T. Goldsmith, P. H. Wright, 
E. L. Connally, T. J. Wood, G. F. Cooper, W. D.Hoyt, L. A. 
Dugas, J. G. Westmoreland, J. G. Thomas, F. A. Stanford, 
T. H. Kenan. 

On motion, the president. Dr. John Thad, Johnson, wa« 
added to the delegation. 

The President appointed Dr. W. S. Kendrick orator, 
with Dr. H. F. Scott as alternate. 

Dr. J. W. Janes, of Rome, applied for membership. Re- 
ferred, under the rules, to the Board of Censors. 
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The committee appointed to audit the books of the Trea- 
surer, reported as follows : 

Id the examination of the books of the Treasurer, we find the sum 
of fifty-eight dollars charged against Dr. Wm. K. Burgess; but we will 
state that we believe had he not been so suddenly taken from us, he 
would have made as perfect a balance in his books as he had done 
heretofore. 

The present Treasurer, Dr. K. P. Moore, has received into his charge, 
$163.00. Paid out $160 20, as per receipt of Secretary. 

T. S. Dekle, Chairman. 

Adopted. 

The Secretary presented the resignation of Dr. E. S. Ray, 
of Atlanta, as a member of the Association. 
Accepted. 

By Dr. W. A. Love : 

Whereas, the ladies of the city of Rome, have of their volition, and 
by their own individual efforts, provided the most sumptuous repast 
and elegant entertainment enjoyed yesterday evening by the members 
of this Association, and its friends, by which the pleasing remembrances 
of this Annual Meeting have been indelibly impressed upon the heart 
and memory of those present — as a feeble token of our thanks and 
gratitude to the fair daughters of our City of Hills, for their hospitality 
and generous-heartedness in making our stay so pleasant, 

Eesolved, unanimmiMyy That the heartfelt thanks of this body be 
tendered to the ladies of this city, and that we will bear in our memo- 
ries the most pleasant recollection of our stay in their pleasant moun- 
tain home. 

Reeved, That a copy of these resolutions be furnished the press of 
this city, and that a copy of the same be sent to the Ladies' Commit- 
tee through the Committee of Arrangements of this body. 

Adopted. 

By Dr. H. F. Campbell : 

Besolved, That our thanks are hereby returned to the medical profes- 
sion and the citizens of Rome, for the elegant hospitality and many 
courteous attentions, of which we hav€ been the fortunate and appre- 
ciative recipients. 
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Besdhedt That we shall ever recur with feelings of genuine pleasure 
to our annual reunion in this, the beautiful mountain city of Georgia, 
and that we will carry with us to our homes the most pleasing memo- 
ries of its manifold attractions. 

Adopted. 

The Board of Censors reported favorably upon the appli- 
<5ation of Dr. J. W. Janes for membership. 

Adopted. 

On motion of Dr. W, F. Westmoreland, the Association 
then adjourned to meet in Augusta on the third Wednes- 
day in April (2l8t), 1880. 

John Thad. Johnson, President. 

James B. Baibd, Secretary. 
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DELIVERED BEFOBE THE MEDICAL ASBOGIATION'OF OEOBaTA.. 



By JNO. THAD. JOHNSON, M.D., Atlanta. 



OenU&tnen of the Medical Association of Georgia : 

There is a subject which has, if I mistake not, been known 
to oar profession almost as long as science itself has been 
known ; a disease of the profession, I might term it, and one 
which has assumed an intensely chronic form ; that knows 
no north, south, east or west, but is independent of countijr, 
politics and religion. 

It is not a subject venerated or welcomed, however, be- 
cause of its hoary-headedness ; not one calculated to excite 
wild enthusiasm ; not one from which even the arts of the 
orator could raise up pleasing fancies ; a subject too doleful 
and grim to bear even the froth of gentle humor ; but one 
yet possessed of an interest to us and our successors, to our 
wives and little ones, to creditors, and, highest of all, to the 

science of medicine itself. 

A doctor's poverty ! Not the poverty of him whom for- 
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tune has made a pampered pet, and lightly tossed wealth 
and fame at his feet ; nor of him whose lucky star has made 
him the fashion of some teeming metropolis ; nor of him 
who, by some brilliant stroke of genius, shines pre-eminent 
among his fellows ; but the private soldier in the ranks, who 
bears the brunt of the fight, uncrowned by honors save the 
wreaths that ever reward a duty done; for whom the re- 
volving years bring but labor without rest, and toil without 
ceasing ; who bears on his broad shoulders many a burden 
untold ; in whose heart oft rankles the sense of labors un- 
appreciated ; whose bosom oft must recoil from the shaft of 
deadly ingratitude ; whose services are received as a matter 
of course ; and too often rendered without money and with- 
out price. 

Yes, hero among ourselves, where there need be no effort 
for keeping up appearances, and we need not strive for a 
sleek, well-fed look ; where poverty lends not a shade of 
dishonor, nor is deemed the child of incapacity, we may 
bring the skeleton from the closet, and gently breathe the 
confession — the profession is poor. 

This condition of affairs is not only uncomfortable for the 
doctor, but a misfortune for mankind — a misfortune for the 
science of medicine. 

There can arise no harm from a brief discussion of some 
of the causes of this habitual impecuniosity ; and if we can 
secure an attempt at correcting them, the time will be not 
misspent. 

A doctor's success, pecuniarily, will be measured to some 
extent by the financial condition of the community in which 
his lot may be cast. True, whether that co mmunity be rich 
or poor, much of his labor will go uncompensated. But if 
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the majority of his patrons be well able to provide for them- 
selves, the doctor will not be totally unprovided for. But 
he who on his rounds issues the daily ration of pills to a 
people barely able to tease a scant living from the selfish 
soil of a barren waste, or some mountain wild, will never 
enjoy the fruits of a smooth-rolling luxury. They who are 
themselves pinched by the cruel hand of poverty can never 
line with a golden coating the coffers of one whose teachings 
forbid the oppression of the poor in purse. 

When adversity overtakes a family or a people, there is 
no barometer so sensitive to their waning fortunes as the 
doctor who ministers to their ailments. He is first, it may 
be, in their affection ; but, I grieve to say, first to feel the 
hollowness of their purse. 

We of this section are now feeling more than the usnal 
share of even a doctor's adversity. The South is poor. Not 
all of us realize how utterly bereft she was by the red hand 
of war and the abolition of slavery. No civilized people, 
perhaps, is so poor. The accumulations of generations were 
brushed away by the light stroke of a pen. Where reigned 
wealth and refined elegance, even till yet, as a dark spectre, 
stalks ghastly Want. Those who, in the flush of manhood, 
had builded a prosperity dazzling in its magniflcence, as 
age settles on them, struggle among its ruins for a meagre 
support. 

If all our woes were attributable here, we would bear 
them without a murmur as our part of the common heritage 
of an unfortunate people. We would patiently await the 
time when the God of nations, whose ways are past finding 
out, shall lift the heavy hand he has laid upon us ; till the 
time when the smart of wrong shall have grown less bitter ; 
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till the time when the blackened track has again grown 
green, and the gentle hand of peace has replanted the flow- 
ers wrested from us by the mad god of war. 

It may be, though, that ere that happy time shall have 
come, we who are here to-day may have ceased our rounds, 
and our race of life be run ; upon our own brow may have 
fallen the dews of death we so oft have wiped from others ; 
and we ourselves shall be gone down into the river whose 
waters are oblivion. 

This poverty that comes from the adversities of our sec- 
tion, it is true, is a misfortune to be deplored ; but it is not 
the evil of which we have so much right to complain. The 
same complaints come from sections and countries that have 
not known the afflictions the South has suflEered. And we 
will not receive all that may be due us when our own State 
has again become prosperous, and her poverty but a dream 
of the past. 

The one great wrong common to us everywhere, is the 
fact that doctors' bills are not classed as requiring the same 
punctilious settlement as other bills, but, rather, as a matter 
of convenience to be arranged after the dry goods merchant, 
the grocery man, and the bar-keeper have been disposed of. 
That as we had not paid any definite sum for the special 
piece of time and skill we have furnished, we are not the 
loser by being deprived of the special piece of cash we ex- 
pect ; and, possibly, that our services impose an obligation 
too sacred and delicate to be expressed in mere dollars and 

cents. 

We are sometimes tendered a currency — a commodity 

— called gratitude. The genuine article of this is much 

to be desired — but beware of that worthless imitation, which 

has been well defined a " lively sense of favors to come." 
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Gratitude may be looked npon as a remarkable plant. It 
springs qniek from any soil ; from bosom of gmnd and 
lowly, and oft may be hallowed by the tears of sorrow and 
affliction. It springs at once to its largest growth. It is 
not a plant perennial — ^scarcely an annual ; its growth itself 

is but decay, and oft is hurried by the mention of money. 

" God and the doctor we alike adore. 
But only when in danger, not before; 
The danger o'er, both alike are requited — 
God is forgotten, and the doctor slighted." 

You may have observed that it is the fashion on certain 
occasions to inculcate the idea that ours is a calling of so 
sacred a character that we follow it for benevolence alone ; 
that the mere thought of money is a sacrilege in connection 
therewith ; that we find abundant compensation in going 
about doing good, and that our sensation of delight is raised 
to an exquisite pitch when we are deprived of our fee; that 
the doctor's heart at such times furnishes a well-spring of 
joy capable of maintaining a family of several for a con- 
siderable length of time. 

This is not a useful fashion. Doctors will be swindled 
enough at best. Humanity, as well as the profession, would 
be more benefitted by teaching the noble duty of working 
for money — vulgar, sordid money. It is not an evidence of 
total depravity for a physician to secure all the fees that 
common sense and common honesty will allow, and good 
business tact can procure. 

By teaching that we are afflicted with an irresistible pro- 
pensity, a harmless monomania, for working for nothing ; 
that we bear in our bosoms a God-given instinct, and in our 
code a man-given law, for thus making imbeciles of our- 
selves, we merely assist in forging fetters for the binding of 
our own limbs. 
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Doctors are, and of a right ought to be, very human as 
well as humane. We are not altogether ethereal or divine ; 
ours is an avoirdupois as solid as is conferred upon other 
mortals, and for its sustenance requires the same articles of 
consumption. We have the same organs — the same rapa- 
cious stomach to appease ; the present to care for, and the 
future to provide for, as have other men. Our notes fall 
due with the same charming promptness as do other notes ; 
and our names, coupled with a protest, sound a^i odious as 
do other names. 

All work and no pay makes the doctor a very dull one. 
Who can do his whole duty, and accomplish the most God 
has given him capacity for, if his stomach is empty and his 
back is freezing ? Or, to drop the figure, who can devote 
himself con cmwre to. his profession if the profession fail to 
furnish the support essential for such enthusiasm ? 

A loose way of collecting our claims is wrong — wrong to 
ourselves, to our patrons, and to the profession. For if not 
promptly remunerated we cannot provide ourselves with 
appliances necessary for the fullest exemplification of the 
resources of the science of medicine. 

Our skill is our fortune, or should be ; and those desiring 
it should pay for it. This we do not apply to the abjectly 
poor. Let no tender heart be wrung with the thought that 
I would make war upon the helpless and destitute. It is 
not these of whom we complain. 

But it is that class I have alluded to as looking upon our 
bills as a matter to be attended to when it suits their con- 
venience ; a class who, though able to do so, pay for nothing 
unless compelled — and we are too modest and kind-hearted 
to compel anybody. It is the class who look upon their 
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doctor as too good a man, too much of a sympathizer, on 
general principles, with everybody, to subject his friends to 
inconvenience. 

It has always been to me a matter of wonder that so many 
incomes, in covering expenses, should be just broad enough 
to reach over everything but our bills. Just at that precise 
point they stop ; thus far, and no further, will they go. 
You see this every day. What a tale your books can tell of 
men who are entirely out of debt — 8xcep*t your bill. 

And, yet, when a person informs me that his doctor's bill 
is always first paid, I watch him. To such as he you should 
present your bill early — for you likely will have to present 
it often. Some who affirm that they pay it before any other, 
forget to pay the other. 

As a rule, a physician is a careless collector. This itself 
depends on several causes. Lack of time to give it proper 
attention loses many a dollar. A doctor's professional work 
exacts all his time ; he has no agents to whom he may dele- 
gate some of that laborious work ; it requires personal effort 
for its accomplishment. The collection of the many bills, 
small and large, which must go to secure his prosperity, is 
of itself no small matter. The general testimony is that it 
is the greater task of the two. 

Bills should not be allowed to accumulate. They should 
be settled frequently. Let each year and each month 
have a clear record, as far as possible. It is an error not 
to push these bills to a conclusion as promptly as pos- 
sible. The older they get the less collectable do they 
become. A merchant would soon come to grief, who 
is as careless of these matters as doctors habitually are. 
When bills run long they become formidable, and pre- 



Presidents Address — Johnson, 39 

sent an unpleasant aspect to the debtor ; he then expects 
a reduction in amount, and we — there not being a value at- 
tached so definite as that of the merchant — are too prone to 
grant it. This would soon bankrupt a merchant, and why 
should we expect a better result ? This loss would be pre- 
vented by frequent settlement. 

A lawyer, with the same amount of fees due, will far out- 
strip us in their realization. Why ? Because he places a 
more definite value on his work, and is a better collector. 
A patient who will tell you he is too poor to pay for a dose 
of castor oil, too poor even to promise to pay for it, will 
procure money for a lawyer's fee if he is involved in some 
little scrape, or wishes to vent some little spite against a 
neighbor. 

It may be that we sometimes allow a bill to go unpaid for 
an unworthy motive ; that we fear if we urge it our patron 
will seek the services of some other physician. This is but 
a small bid for practice. A patient, if his bill has thus 
grown too large, thinks the easiest way to get rid of it is to 
get rid of the doctor. And as there must be assigned some 
reason among his friends for this change of medical adviser, 
any little foible or weakness in his character will likely suf- 
fer exaggeration. Will not every one of you bear me out 
in the assertion that you lose more patrons by non-payment 
than you do by enforcing your claim .? 
. We have but little opportunity for selecting those to whom 
we sell our services. A Bradstreet's commercial reporter 
offers no advantages for us. 

It has been suggested that we shall work only for cash pay- 
ment. How brutal that doctor who coolly stands and de- 
mands advance payment in the presence of a doting mother. 
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who presses to her bosom the darling babe writhing with an 
intestinal colic I How useless such a demand in the presence 
of a poor unfortunate who is struggling to free hitnself from 
the snakes he has harbored in his boots ! Or he who would 
pause to demand a mortgage before taking part in the ini- 
tiatory ceremonies that usher a new life into this world ! 

Such a brute would have placed upon him the seal of 
condemnation by every tongue. He would be looked upon 
as worse than an infidel. He would figure in the police 
gazette. He would be scorned by those who would not 
themselves part with one precious nickel to relieve the dis- 
tress they so much deplore. 

There is one occasion when a doctor has something of a 
preferred claim — when he has killed his patient — (provided 
the patient is blessed with but a small modicum of this 
world's goods). His bill then comes early in order of pay- 
ment. What a pity we can't have as great reward for cur- 
ing as for killing. What a temptation ! How fortunate we 
are made of such virtuous stuff I Else the sick might well 
beware I 

In the commercial world, general and promiscuous credit 
means general and promiscuous swindling on the part of the 
debtor, and general and promiscuous bankruptcy on the part 
of the creditor ; and the extensive system of credit in the 
medical world means extensive poverty among the doctors. 

It might be aflSrmed that the superabundance of physi- 
cians operates for the reduction of our incomes. This is 
doubtless true to some extent, and may be true to a still 
greater extent, indirectly. It is not for the division of the 
work, however, that complaint is so often made ; but for the 
lack of pay for that which is really done. 
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If, however, the redundancy of physicians is not now one 
of the evils to be deplored, it will become one, most proba- 
bly, in a few years ; for to the making of doctors there is 

no end. It seems scarcely possible, for the present, at least, 
to correct this evil. Even the most glorious government 
the world ever saw is incompetent for the task. There is 
now much assemblfTg of associations and conventions of 
colleges looking to some amendment of the evil. I am not 
sure they accomplish much. But we should give them all 
support possible ; for if they cannot stem the tide, there is 
no one to look to for this consummation devoutly to be 
wished. 

Even should the colleges, the regular colleges, succeed in 
their objects, both for decreasing the number and improv- 
ing the general make-up of their graduates, there still re- 
mains the vast horde of irregular colleges, inviting all to 
enter who cannot conform themselves to the higher require- 
mints, and the people care little whether a doctor is regular 
or irregular, if he tickles their vanity, humors their pet 
whims, and inspires them with confidence. Unless some- 
thing can be done for which there seems now no prospect, 
the doctors, both the genuine article and the imitation, 
must increase at a fearful rate for years to come. 

What inducement, then, is there, it may be asked, if these 
things be true, to attract a young man toward the calling ? 
I might answer that a sense of duty impels him ; that he 
feels called of God to relieve suffering and distress. I might, 
I say, answer in this way ; but I will not, for it is not true. 
It is, rather, because he thinks it will afford a ready compe- 
tence, an easy life, and social position. Viewed from his 

standpoint, the mellowed landscape, the beautiful scenery, 
6 
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and lovely flowers, conceal the dark ravines and nglj pit- 
falls hid beneath. 

If one seeks entrance into the profession for the accumn- 
lation of wealth, I candidly suggest that he would better 
enter something else — say, that he peddle peanats, grind an 
organ, retail whisky, or manufacture stomach bitters for 
Good Templars. 

If he would enter to find bodily ease, I would suggest, as 
offering more opportunity for its indulgence, railroad-build- 
ing or well-digging. 

But, notwithstanding all this, we must confess that the 
profession has its desirable points, even to those already in 
the ranks. 

The searcher for scientific lore will find here a field he well 
may enter. 

He who would learn of the beauties, the mysteries and 
wonders of God's handiwork, will find here a life's work. 

He who would lend to the Lord will find here no lack of 
aveniies for deposit, through the medium of the poor. He 
whose hand is given the soft touch that^oothes human sor- 
row, and whose pocket hath the comfort that relieves human 
misery, will find abundant occupation here. 

He who would know the weakness of poor humanity, and 
see it shorn of its boasted strength, may here satiate his 
desire. 

But you, whose ambition and life's hope is to lay up that 

treasure which moth and rust may corrupt, and which 

thieves will surely steal, enter not here, else leave that hope 

behind. 
So much for the etiology of the disease that doth beset us. 

The diagnosis is easy. But what of prognosis? Is there a 

treatment that may avail ? 
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The prognosis must be guarded — very guarded. There is 
here no inherent tendency to recovery, and we have to offer 
no specific for the malady. And if we rely too much upon 
the expectant plan, our expectations will surely be dis- 
appointed. 

I must confess that I see no great encouragement in the 
future of our profession, so far as its pecuniary advance- 
ment is considered. There, doubtless, will be the usual 
complement of able men ; and some of them will be suc- 
cessful in a pecuniary point of view. But for those whom, 
we may term the sturdy yeomanry of the profession, I see 
but little prospect of improvement. 

The general causes of non-payment, and consequent pov- 
erty that now beset the profession, will continue to operate. 
People will continue to look on our bills as they do now ; 
and we, I fear, will continue in our plan of indulging them 
in their views. 

For what there may be of improvement we must look to 
ourselves ; each individual must look to an increased atten- 
tiveness in his own% affairs. We cannot look to the people 
for a quickened realization of their duties, nor to the State 
for any special consideration ; nor even to the profession 
collectively to effect improvement. 

We must each endeavor to infuse a business-like method 
into the money department of our own practice. We must 
feel, and make our patrons feel, that no obligation stands 
pre-eminent to this. We must have a definite value affixed 
to our services that cannot be so readily disregarded. We 
must learn not to blush to make systematic and frequent 
reminder of our very modest demands ; and to be prepared 
to furnish them such backbone as the law may supply. 
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Combinations among doctors for the writing of black lists 
always fail. This plan, in the very nature of things, is im- 
practicable. Only for this reason would I condemn it, not 
because the object is an improper one. Any plan that will 
benefit the profession, and thereby improve the science of 
medicine, is a legitimate object of organization. I know 
nothing that could so advance the true science of our calling 
as a liberal support of those who are responsible for its 
progress. 

These combinations, then, having always proven failures, 
we must rely upon increased individual effort ; and that^ so 
far, has failed to convert us into millionaires. Nor do I see 
any probability for the future that the^hysician will disport 
himself in rolling, boundless wealth. 

I see him still plodding, patient and painstaking, in his 
thankless task, feeling wrongs that none but a doctor can 
feel, and bearing burdens that no one but a doctor would bear. 
His own happiness often sunk in the sorrows of others ; 
now stung by base ingratitude ; and again cheered by some 
of the sweetest friendships and closest ties the human heart 
can know. 

Poor doctor 1 what a beast of burden I How patient under 
thy affliction, and how thou dost hide thy wrongs ! What a 
Caesar when thy patient is sick ; what a pigmy when he again 
is strong. lake the mighty giant of old, when thy service 
is rendered ; an unconsidered dwarf when the bill is render- 
ed. The pet of the invalid ; the jest of the strong ; often 
the master of disease and the slave of a fool. Surely, of all 
the world thou art the last who should be selected for the 
withholding of well-earned dues I 
But, after all, let us console ourselves as best we can ; for 
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as nothing we brought into this world, so nothing, it is cer- 
tain, we can carry out. Wealth can bring no contentment 
more serene than the consciousness of duties well done ; 
and, at last, there is no happiness more complete than the 
sweet memories of a life well spent. 
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By EVERARD H. RICHARDSON, Jr., M.D., Cbdabtoww. 



Mr. President a/nd Gentlemen of the Medical Association 

of Georgia: 

The retiring PreBident of this Association did me the 
honor of aijsigning to me the charge of preparing and deliv- 
ering the annual address before this body. While acknowl- 
edging my profound gratitude for the honor conferred, I 
am far from believing the position one to be envied. Cer- 
tainly the important duty of the hour, with its responsibili- 
ties, is one never to be sought nor declined. Deeply im- 
pressed with these views, it is with feelings of real diflSdence, 
and with "fear and trembling," that I undertake to oflEer 
anything for your deliberation worthy to entertain or edify 
an assembly so august as the one I see before me. Assur- 
edly it would be immodest and presumptuous for one just 
being inducted across the great threshold of medicine to 
essay to enlighten these venerable and venerated savants 
that I see around me, in the mvsteries of disease and its 
phenomena, or endeavor to charm and please by invading 
the wide field of medical lore. 
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Animated by a deep and earnest desire to promote pro- 
fessional harmony and brotherhood, I. have selected a snb^ 
ject I esteem of vast concern to our profession ; one involv- 
ing the character, moral status and dignity of the medical 
profession, 

THB JKAXOUSY OF PHYSIOIANft, 

The devotees of the science and art of medicine, all over 
the face of the civilized worlds are advancing rapidly for- 
ward in their investigations and researches, making giant 
strides toward perfection. Indeed, while we have such in- 
vestigators in the field of medical science as Marion Sims, 
Sayre, Thomas, Gross, Flint, Loomis, Alonzo Clark, Dacosta, 
Dugas, Battey, Ford,. Eve, Campbell, Westmoreland, and 
the legion of other earnest seekers of truth whose names 
coruscate with dazzling lustre and effulgence in the galaxy 
of American worthies, we have no reason to fear that the 
progressive spirit which prevails so universally in our pro- 
fession will languish or fall behind the advance guard of 
our sister sciences. No, my brethren, we need have no fear 
or apprehension that American Modern Medicine will not 
keep pace and abreast with the improvements and advances 
of the nineteenth century. It is another malady of which 
we have reason to complain, and one, too, which we think 
dwarfs all other evils of the profession. 

Almost from time immemorial, dating from the days of 
Hippocrates, Plato and Socrates, and I doubt not from Moses 
and the Patriarchs, the jealousy of physicians has been a 
matter of surprise, and a fruitful theme of discussion among 
the most liberal and enlightened of the world's history. 

Certainly we have sufficient data to warrant the assertion 
that the accumulated experience of two thousand five hun- 
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dred years shows indispntablj that medical men themselves 
have regarded the profession as being composed of the most 
jealous set of men on earth, and without a parallel in any 
other liberal profession. 

The enormities of quackery, in all of its phases, have been 
inveighed against without measure, almost ad natiseam; 

« 

and the anathemas and maledictions which have been so 
lavishly heaped upon the heads of the ubiquitous and invin- 
cible quack, and irrepressible patent medicine vender, have 
always elicited our most enthusiastic plaudits, and have 
never failed to cause the " regulars " to lift up their hands 
in holy horror, and and cry from the profoundest depths of 
their souls, " amen." Aye, and have we, as a profession, 
always been as vigilant in eliminating the beams from our 
own eyes as we have been interested an J deeply concerned 
in removing the motes from the eyes of others ? It is with 
mortification and regret that I confess I fear not. 

To doubt the prevalent spirit of jealousy, so extensively 
diffused throughout the entire medical profession, is to 
doubt that the sun ever shone on Eden. So patent is it that 
he who runs may read. And I think it an eminently proper 
time for us, as a body, to take an honest and candid look 
inside of our own ranks — pause for a moment and take 
soundings, and inaugurate a searching and scrutinizing self- 
analysis, with the laudable object of ascertaining whether 
we are really and truly the veritable lords of the earth, and 
angels of goodness and mercy, that some of us profess to be ! 

Gentlemen, are you satisfied with the present status of the 
profession on this subject ? I presume that the better por- 
tion of the profession are not. 

What a melancholy reflection, and how sad the commen- 
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tary for the young man just entering the ranks of a profession 
which he loves and reveres with a heart full of generous im- 
pulses, his mind imbued with the beautiful teachings and 
principles of our matclilcss Code of Ethics — ^an instrument, 
perhaps, as nearly approximating perfection as any ever de- 
vised by man — for him to behold this wide-spread spirit of 
jealousy among physicians, disseminated throughout and 
ramifying into every branch of the profession ! The sickeni ng 
contemplation sends a chill through every fibre of his being, 
and casts a damper over his holiest aspirations. What a 
lamentable spectacle for him to behold a brother practioner, 
solemnly consulting over a sick mortal for his own (the 
doctor's) glory ; insidiously, yet industriously and earnestly, 
endefivoring to tear his brother down, that he may make 
personal capital and build upon his ruins ! Change a treat- 
ment the most orthodox to one the most absurd and hetero- 
dox I Prescribe a blister where nothing but time and 
hygiene were necessary to conduct a patient isafely through 
convalescence ! Observe that he looks as wise as a Solomon, 
and as solemn as an owl, as he gives some ignorant relative, 
who stands with mouth wide open ready to be gulled, to 
understand that the mysteries of a fly-blister saved I As a 
reward this quack in the lion's clotiiing, who, ex opere 
operato^ is a paragon of innocence and the embodiment of 
plausibility, receives the lasting gratitude of a deluded 
patient, who had become restless under a protracted disease, 
the nature of which required a definite and specific course 
for it to expend itself. The young man, if not composed of 
good material, if he has not true manhood, and an abiding 
faith in the grand and immutable doctrine that no character 
can ever be permanently or ultimately successful unless 
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built upon thi(,roek p£ ^^ludjuf^ajt^^ty and honesty, may 
become discoarageSp ind bo e o np trained to believe that hum- 
buggery, villainy, rascality and **myBtery"/^ay. 

To form a more adequate conception of the extent and 
magnitude of this feeling of jealousy which has dl>tain6d 
with the medical profession, we have but to revert to and 
examine for a moment a few of the discoveries which have 
immortalized and made illustrious such names as Harvey, 
Ambrose Pare, Jenner, John Picquet, Sidenham, Laenec, 
John Hunter, McDowell, and Marion Sims. More than 
two hundred and fifty years ago, by far the most startling 
discovery of the seventeenth century, was made by Wm. 
Harvey. This discovery, which eclipsed the most brilliant 
of the age, seeming indeed, ^^light from heaven," making a 
most important epoch in the history of medicine, and pro- 
ducing a complete revolution in physiology, was but the 
herald of a tirade of abuse, slander, misrepresentation, and 
calumny, so peculiar to malignant spirits, showered merci- 
lessly and unrelentingly by his eotemporaries upon the name 
of Harvey. For twenty-five long years he patiently bore 
and submitted to the caustic and blistering criticisms, vile 
abuse and slanderous misrepresentations of his brother prac- 
titioners ; and not until forty years had been gathered to 
time's bosom — the great crucible of truth — did all opposi- 
tion to Harvey's theory of the movements of the heart and 
of the blood cease. ^'During these long debates, the con- 
duct of Harvey was always dignified and firm." And this 
man of genius and learning had the exquisite satisfaction 
before his death, of seeing his theory universally and unre- 
servedly accepted by scientists the civilized world over ; and 
he went down to his grave rich with this world's honors^ 
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his yenerablo head laarelled with a,chaplet of glory which 
will cause the name of Harvey to be revered and loved 
"till time is o'er, and worlds have passed away." 

The greatest boon to suffering humanity conferred by 
scientists of the sixteenth century, was the discovery 
of the use of the ligature, by Ambrose Pare, prior to 
which time the only resource of surgeons for arresting 
hemorrhage was the application of the actual cautery, styptics 
of various descriptions, hot pitch, and the most barbarous 
proceedures imaginable. We are told that the cotem* 
poraries of Pare "spared no pains to undervalue'^ and de- 
preciate this wonderful discovery and inestimable boon to 
surgery, and "to revile and persecute the author.'' Another 
distinguished author tells us that "Gourmelen, the jealous 
and malignant President of the College of Physicians of 
Paris, made himself particularly conspicuous on the occa- 
sion, and thus earned an infamous reputation, for the only 
act by which he is now remembered, is his bitter and unre- 
lenting persecution of Pare, rendei^d immortal by his great 
achievements." 

Another example illustrating that physicians have faith- 
fully endeavored to give to the world substantial evidence 
that they were determined to furnish their quota of the 
commodity known as jealousy, (and if they have not really 
made a monopoly of the business my reading and observa- 
tion have misled me) is shown by the exploits of the father 
of ovariotomy, Ephraim McDowell, the "Kentucky back- 
woods man,'* as our erudite and enlightened brethren across 
the waters derisively and sneeringly termed him. We are 
painfully shocked and amazed to see that not only the med- 
ical profession in Europe treated with contempt McDowelFs 
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claime as being the first to conceive and execnte the bold 
undertaking of extirpating diseased ovaries, but a large 
portion of his own countrymen discredited his claims to 
priority in this Operation, doubting even the author's verac- 
ity. "Among the various detractors who busied themselves 
in this way, no one was more loud and clamorous than Dr. 
James Johnson, the editor of the London Medico-Chirwt^ 
teal MeviewP Observe the caustic sarcasm, and willful 
perversion of the facts in the case, by this British reviewer 
in his comments upon Dr. McDowell's first published ac- 
count of his removal of a diseased ovary. "Dr. Mac. visited 
the patient at the end of five days, though she had come to 
his own residence to have the operation performed ! ! He 
found her engaged in making her bed ! She soon returned 
to her native place quite well. Oredat Judams non egoP 
In adverting to Dr. McDowell's second case this dis- 
tinguished author says, "we cannot bring ourselves to credit 
the statement." A discovery so valuable as that made by 
the immortal Jenner of vaccination, made known in 1798 — 
one that saved from the population of Europe alone four 
hundred thousand souls, and protected an equal number from 
disfiguration and mutilation, met the most decided opposi- 
tion among physicians at the time the discovery was made. 
With the noonday's light of the nineteenth century shining 
full upon us, it is impossible for us to conceive of the 
importance to the myraids of souls scattered throughout 
civilization of this discovery, which has given lustre and 
renown to the name of Jenner. Look yonder at the Amer- 
ican philosopher, Benjaman Franklin, observe that he is 
calm and serene amid the clouds and storm, as "far along 
from peak to peak the mttling crags umong, leaps the live 
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thunderl" The eye of genius is directed upon the vivid flash 
of the lightning as it plays in beauty and grandeur athwart 
the skies. He commands the lightning of the heavens to 
come down and rest within the hollow of his hand — ^those 
lightnings obey, and lo ! we have the germ of telegraphy, 
which, when consummated by Morse, bears our thoughts 
over lands and seas, to the uttermost parts of creation, 
almost with the speed of light traveling from the sun to 
the earth. In our enthusiasm we may exclaim that we are 
upon hallowed ground, that the genius and ambition of man 
is vainly endeavoring to pluck from the throne of Deity 
itself "secrets" which are not to be revealed or fathomed while 
we sojourn upon this mundane sphere. But this discovery, 
marvelous and startling as it is, is not grander in its benef- 
icent results to humanity than the discovery of vaccination 
by Jenner. And yet, mirdbile dictu^ we are told, by one of 

the first historians, that the discovery of Jenner met with 
" much and bitter opposition by his cotemporaries, giving 

rise to a spirited polemic, the incredulous raising against it 
many objections of every kind," and after Jenner's tri- 
umphant vindication of the truth of his discovery, when 
the eagle of victory had plumed itself upon his immor- 
tal head, his detractors and calumniators, with spleens 
weighing more than their brains, pounced upon some 
dusty, antiquated volume and eagerly came to the front ex- 
hibiting " ambiguous passages," and " certain popular tradi- 
tions were recalled, that bad prevailed in some obscure 
province, to contest with Jenner the honors of his triumph, 
as if all ideas, all new inventions, are not the consequence 
of some anterior idea or invention I" 

Simply because a member of our profession introduces a 
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bold and daring operation, or makes a marvelouB and start- 
ling discovery by which old and pet theories are sent to 
the background, is no excnse for ns to tnm loose against 
him the filthy waters of a wholesale slander-mill, and 
because the discoverer or inventor happens to belong to the 
medical profession, is not a legitimate excuse for such dis- 
graceful conduct. 

And, gentlemen, one could talk until doomsday upon this 
subject, but there is too much of the ^^ ragged edge " con- 
nected with it for us to dwell with pleasure upon it. We 
all know too well ourselves how it is. Oh ! if we had the 
power '^ to see ourselves as others see us" what an exhibit 
would we make I 

Volumes could be written, and scores of examples ad- 
duced which would cogently and conclusively show the 
magnitude of this petty feeling of jealousy among physi- 
cians. The history of the profession is filled to repletion 
with examples lamentably proving the correctness of my 
position. No section of the country, north, east, south or 
west, enjoys immunity from it. Whether in the city, vil- 
lage, or country, we alike observe it. It is seen in the refined 
and cultured physician of the metropolis, as well as in the 
humble doctor located at some country " cross-roads." Yes, 
gentlemen, I challenge contradiction when I assert that jeal- 
ousy among physicians is absolutely the bane of the medi- 
cal profession, and the deadly upas whose atmosphere 
poisons every generous impulse and lofty sentiment of the 
human heart that is good, and noble, and true. And he 
who reads and observes aright, will not fail to appreciate 
the evil I have endeavored to point out. The conclusion is 
forced upon us " tis true, 'tis pity, and pity 'tis 'tis true." 



Armual Oration — Richardson. 65 

And, gentlemen, we cannot plead ignorance as an ex- 
cuse for our dereliction of duty toward each other, for we 
have a code of ethics, founded upon religion and morality, 
the spirit and letter of which is simple, and as plain as the 
noonday's sun — '^ so clear, so shining, and so evident that it 
would glimmer through a blind man's eye." And we here 
have the duties of physicians toward each other, so plainly 
and explicitly laid down that ^' one though a fool may not 
err therein." 

By way of parenthesis, I will mention that in my limited 
experience and circumscribed iield of observation, I have 
seen clever doctors — men, who stood well in their respective 
communities — who for years had held diplomas from the 
best American colleges, who did not even know of the eoo- 
istence of a code of ethics to regulate the conduct of phy- 
sicians. And one of these gentlemen was so profoundly 
ignorant on this subject that he vras like the fellow who, on 
hearing the beauties of Job as a literary production descan- 
ted upon, asked his friend to lend him the book. 

I have again met men in the profession, who considered 
themselves the oreme de la oreme of the land, and "the salt 
of the earth," who, when called to consult with a brother 
physician, would, in fifteen minutes after the little fever 
thermometer had been slipped from the axilla of the patient, 
and the periphery of the vehmi pendulum j}(dati had been 
minutely and knowingly examined, completely usurp the 
place of the attending physician, and in twenty-five minutes 
aftei* one of these spread-eagles had entered the sick 
chamber he would address the patient by the familiar and 
endearing titles of "Bill," "Tom," or "Buck." And when 
the learned and dignified son of Esculapius had deluded poor 
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"Bill" with a long string of jaw-breaking technicalities, and 
had reluctantly but very affectionately taken his leave, hon- 
^t tears of gratitude would stream from the eyelids of the 
unfortunate and easily duped "Bill," as he feebly and through 
broken sobs ejaculates, " Doc. is a bully smart fellow, he told 
me all about my case and didn't speak a word of English." 
These men know about as much of the meaning of the code 
of ethics as Sitting Bull or Spotted Tail know of the solar 
system, or the music of the spheres. Had I the voice of 
Stentor, I would say to such characters, read the code, 
study, deliberate over, and learn its principles, and, having 
learned it, " in the name of all the gods at once," practice it. 

Perhaps we might with propriety enter more fully into 
the minutisB and details of this subject, and show some of 
the various ways how and why the clashing of interests, in 
narrow contracted minds, gives rise to jealousy, personal 
hostility, malice, slander, and all the baser feelings which 
man has fallen heir to in his " totaly depraved " state, for 
fear, however, of fatiguing your patience I desist. 

But my confreres, from the very deepest depths of my 
heart. I ask is there no sunny spot in this clouded sky, no 
oasis where the mind can, with the wings of a dove, fly 
away and rest upon ? One of the purest physicians now liv- 
ing, the venerated Professor and "beloved physician," Joseph 
A. Eve, has most beautifully said, " that Divinity, as it in- 
volves eternal happiness, is that study wliich commands the 
first attention of all men, but certainly next to it, of all 
human knowledge, the study of medicine as a science is 
superlatively superior to that of all others." Is it then too 
extravagant, or a Utopian dream, to expect and demand that 
members of the most God-like of all human avocations be 
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simply honest and just in their intercourse with each other? 
It is with pride and pleasure we attest that the medical pro- 
fession has within her ranks some of the world's brightest, 
purest, and noblest sons, those whose only ambition in life 
is to be great as they are good, honest and just. And as we 
look around us and contemplate the history of some of 
Georgia's noblest representatives in the medical profession, 
who have grown old and venerable in humane service, who 
have reached the sunset of well-spent lives, our heart 
pulsates and swells with emotions of the loftiest pride, and 
we feel absolutely sure that these men in the "sere and yel- 
low leaf have unalloyed peace in their declining years, 
and oh ! with them, when the world's great battle shall have 
been fought, when life upon this sublunary spl.ere shall 
have ended, will there not be sent from heaven a convoy of 
angels to bear them to bright, ethereal realms, far, far beyond 
the skies, who will encircle their brows with a halo of light 
tinted with the elysian and roseate hues of the rainbow ? 
and will not their reward be a crown of glory ? 

But, gentlemen, the evidence and array of facts which I 
have endeavored to bring before you to support the posi- 
tion assumed, that jealousy amongst physicians is a great 
evil in the profession, and should be corrected, is but a 
"sounding brass and a tinkling symbal" unless there is a 
remedy. For a solution of this problem we have but to 
follow our Divine Examplar, at whose birth the "morning 
stars sang together and all the sons of God shouted for joy," 
and who upon His advent into the world proclaimed "peace 
on earth and good will toward men," and while upon earth 
went about doing good, to the Mount where He spoke as 
never man spake. Listen and mark the matchless beauty 
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and symplicity of the "golden rule" as the words of truth 
fell from the lips of Jehovah Himself, "2?o unto others as 
you would ha/oe them do unto you!'* "This is the whole 
duty of man" to man. 

Finally, gentlemeq, I hope not to be misunderstood. It 
has been far from my purpose to decry or inveigh against 
the whole medical profession, and I have equally labored 
not to indiscriminately nor f ulsomely laud it. "I have noth- 
ing extenuated nor set down aught in malice." I trust that 
I am not mistaken when I say that T consider the Medical 
Association of Georgia, in a very great degree, the custodian 
of professional honor within our own borders. It is the 
province of this Association to teach both by precept and ex- 
ample purity of morals, and propriety of conduct. Prompted 
by the sincere desire to have some of the evils arising from 
jealousy among physicians erased from a profession in 
whose ranks I have enlisted and invested vaj all, and buoyed 
with the reflection that there was great need for us, as a 
profession, to gird up the loins of our moral natures and 
forever remove this stigma, I have presumed to call the 
attention of the Association to this evil. And if in the en- 
thusiasm of advocacy I have overdrawn the picture, which 
I have endeavored to mirror, and have magnifl^ed the evil of 
which I have complained, no one can be happier than 
myself. 



QUARANTINE, 



TTS SANITAEY AND POLITIOAL ASPBOT IN RELATION TO THB SPBBAD 

OF BPIDEMIO DISEASES. 



By J. C. LE HARDY, M.D., Savannah. 



Mt. Premdent cmd QenU&men : 

The terrible pestilence which has again devastated the 
valley of the Mississippi, corning as it did, so soon after its 
visitation upon Georgia and Florida, has so terrified and 
appalled the people of the South Atlantic and Gulf States, 
that, regardless of their liberties, regardless of tjjieir future 
prosperity, and in fact forgetting everything but their peril, 
they are ready to clutch at anything proffered, which holds 
out even the least hope of security against the return of 
the scourge, and are thus a ready prey to unscrupulous poli- 
ticians! 

This being the frame of mind in which we now find the 
people of these States, it behooves every medical man South, 
who has had personal experience in the treatment of yellow 
fever, and who has made a study of the disease cmd its 
cavses^ to bring forward whatever information he may have 
gathered, to instruct the community and enlighten the masses 
on the true nature of the pestilence, and to express fear- 
lessly his views as to the best and surest means of proven- 
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tion, that they may be able to provide for themselyeB the 
best means of protection against its future ravages. 

Ruined by a long and bloody war — ^robbed of our slave 
property, with our rights and liberties trampled upon by 
unscrupulous carpet-bag politicians, who have fed on our 
carcass for many years — ^it is time that our best men should 
be at the wheel and pilot our own ship into a safe harbor. 

At a time when the head of the Government holds his 
seat by fraud — when the whole governmental machinery is 
corrupt — it behooves our people to look well before giving 
their assent to propositions of such political importance as 
"Central Quarantine."* When centralization seems to be 
the order of the day — when most politicians are actuated, 
not f ctt* the good of the country, but for self-aggrandizement 
and profit — it is well that the medical fraternity should ana- 
lyze such propositions, not only as professional men, but as 
citizens. 

Guided by these feelings, I propose to investigate with 
you the subject of quarantine now about to be forced upon 
us "to prevent the importation of yellow fever into the 
United States." 

Ever since the epidemic in Savannah in 1876, the old 
theory of "Contagion and Foreign Origin" of the yellow 
fever has not only been revived and widely promulgated 
through medical papers and the public press, but its advo- 
vates, regardless of everything save the advancement of 
their own views and purposes, have already succeeded, 
through the exertions of our own representatives, in having 
enacted by the Senate and House of Eepresentatives, a law 
''to prevent the introduction of contagiouB a/nd infectious 
diseases into the United States,^^ 
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This law, devised by some of our best men, provides only 
thus far : " that vessels or vehicles coming from any foreign 
port or country, where any contagious or infectious disease 
may exist, shall not enter any port of the United States, or 
pass the boundary lines." It does not imply interference 
with the existing State or municipal quarantine system, 
yet, in section five, we find that officers and agents of the 
State or municipal authorities, " shall he clothed with all 
the powers of federal officers for quarantine purposes ^^ and 
will thus come under the control of the Surgeon General 
of the United States Marine Hospital Service. And it is 
evident that strenuous efforts are still being made to establish, 
in Washington, a Quarantine Bureau, under one name or 
another, which, if ever established, will have " central au- 
thority^^ over all the vessels coming into or going from our 
sea-ports — with discriminative powers. 

To this centralization of power, suflBcient in it&elf to make 
or destroy, through its quarantine regulations, the commer- 
cial prosperity of any sea-port of the country, / ant entirely 
opposed ; and I earnestly hope that I may succeed in con- 

■ 

vincing you and every thinking man in this broad land, that 
such a quarantine system as that contemplated by the 
" Board of Experts," will not only prove a powerful engine 
for shackling the liberties of our section, putting a barrier 
in the way of our future progress, besides being ruinous 
on account of the immense outlay required to establish and 
make it eflScient — ^but that it will fail in its avowed object ; 
the keeping from our shores a disease which, from the 
time of Valentine, Bush, Davidge, McClean, etc., in 1793-i- 
5-6, etc., to the present day, has been found by almost every 
unbiased inquirer, who has had the oppori/u,nity of ohserv- 
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ing several epidemioij to have originated from domestic 
causes. 

Let us examine the grounds of the strong feeling of con- 
fident security in the preventive power of quarantine, which 
the advocates of contagion and importation have been able 
to arouse in the minds of the people North, South, East and 
West. 

Some time after the subsidence of the epidemic of 1876? 
the State Board of Health — composed of men of well known 
ability and deserved reputation, but who, with a few excep- 
tions, had never witnessed an epidemic of yellow fever — met 
in Savannah and spent several days in examining places and 
persons with the object of ascertaining the causes and ori- 
gin of the disease. After declaring '^ the sanitary condition 
of Savannah and its surroundings to be exceedingly objec- 
tionable and prejudicial to public health, and wondering that 
malarial and other fevers did not alone decimate the popu- 
lation of that beautiful city," under the head of evidences 
in favor of the " importation of the disease,'^ they show, Ist, 
" that yellow fever was epidemic in Havana and other ports 
on the island of Cuba, during the months of June, July and 
August. 2d. That vessels from infected ports arrived at the 
port of Savannah immediately before and during the early 
development of the epidemic. In the month of July three 
vessels arrived from ports which were infected with yellow 
fever. One of these discharged 100 tons of ballast at the 
Central Kailroad wharf, and her crew of fifteen men, with 
their mattresses, blankets and clothing, went into lodging 
houses in the western (?) portion of the city. Two of the 
vessels discharged 190 tons of ballast at the Atlantic and Gulf 
Railroad wharf, and their crews, eonsising of twenty^ 
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four men, and bedding, went into the lodging house of Mrs. 
Redgate, which is situated one square from the block first 
infected in the city. During the raonth of August, 1876, 
between the 2d and the 28th of the month, four (4) Spanish 
vessels arrived at Savannah from Havana, where yellow 
fever was epidemic. Three of these vessels discharged 500 
tons of ballast at the Atlantic and Gulf Railroad wharf, and 
their crews of forty men went into sailor boarding houses 
(probably Mrs. Eedgate^s) in the eastern portion of the city. 

The seven vessels had all been detained at quarantine for 
a variable period of from three to forty days ; the length of 
detention being regulated by the health officer. 

"Were either of those vessels infected with yellow fever? 
Dr. McFarland, health officer, testifies that on the * Maria,' 
one man had fallen from the mast-head and was killed ; that 
in the ' Maria Oarlina,' one man was missing, reported to 
have died of cholera morbus, and one man was taken sick, 
three days after arrival at Tybee, with malarial fever. (The 
same man contracted yellow fever in Savannah, Oct. 9th,) 
This vessel was thoroughly fumigated. 
I " From the bark ' Olympia,' upon which vessel a case of 

yellow fever was known to have occurred, infection could 

F 

have reached the city only by unauthorized communication 
with the vessel, as she was detained at quarantine forty 
days. 

"The only fact connected with these vessels of interest to 
epidemiologists, which is at present absolute, is, that they 
deared from a port infected with yellow fever, and that 
prior to their arrival at the port of Savannah, no authenti- 
Giated cases of the disease had occurred in the city." 

"The Cuban history of these vessels is absolutely un- 
known." 
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" It seems an absolute fact that no case of yellow fever 
arrived at Savannah upon any of these vessels. None of 
the first cases at Savannah could be traced to absolute con- 
tact with these vessels." 

" The first case, Schull, (?) of the schooner ' Severs,' was 
not known to have gone on board either the ^Inez,' or 
the ' Maria,' hut he was taken sick after the ' Severs ' had 
hoQu^for some dwys^ at the same wharf with them. 

" The boy Cleary positively denies that he or any of his 
comrades ever went on board of these vessels." But Cleary 
was taken sick with the disease after he had gone many 
times to dig among the ballast discharged from these 
vessels. 

Founding his strong appeal in favor of importation, on 
the above evidence, Dr. E. McClellan, of the U. S. A., in 
his report published by the State Board of Health, exclaims : 
" What stronger chain of circumstantial evidence could be 
forged? Time and future investigations may add facts 
which will amount to absolute proof of infection." 

What did future investigation reveal ? 

Dr. A. A. WoodhuU, of the U. S. A., who, as he states, 
was an importationist, "by education," and who was present at 
the meetings of the State Board of Health during its sittings 
in Savannah, not feeling satisfied with the conclusion de- 
duced from 'the evidence received, determined to acquaint 
himself with such facts as would demonstrate the " impor- 
tation " or " local origin " of the poison. He therefore used 
every means and made every exertion to arrive at the truth 

(?) Schuirs case is a dabioas case. Dr. Wm. Duncan reported it as one of con- 
gestive fever. In thepM^ mortem examination, reported by Dr. O. H. Stone, the longs 
were f oand filled with bright red blood, and this condition of the blood could hardly be 
found, the fifth day, in a case of yellow fever. 
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by personal inspection of records, persons and places, and 
published the result of his researches in the July number 
of the American Jov/mal of Medical Scierhcea for 1877, 
pp. 17 to 54. 

On page 33 to the question, " Was the disease imported ?" 
we rea*^ : "After investigating the official records of vessels 
arrived at this port after the 15th of May : We are thus 
reduced to the four Spanish vessels named, to find the di- 
rect importer. All of these came in ballast and brought no 
goods except the personal effects of the seamen." 

The following table embraces all the facts belonging to 
this port on the subject : 



VESSELS. 


TIMEINPOBT 


WHABF. 


DISCHABGED. 


DTSPOSinON OV PEB80NS 


BalUst. 


Beddln* 


Mrs. Badgate 


Mr. Beus 


Mr. 

Yban- 

ex. 


Nueya Ig- 


18Jn]7to2Aug 
28 days ~.. 

16 to 28 Julf, 18 
dwys 


C.B.B. 

A. AG. 

a. B. 
A.dkO. 

B. B. 
0. B. B. 


100 tons 
60 tons 

UO tons 
80 tons 


11 

8 

11 

e 


18 sailors 
7 sailors 

11 sailors 
6 sailors 


Captain 
<fc mate. 
Captain 
A mate. 
Mate. 

Gaptiin, 
mate and 
1 pass'r. 




nacia 








Maria 


17 July io8 Ang 
ledajs 

2 to 9 Aug. 7 
dSTSi 


Cap. 
tain. 




*■•* ^. ............ 




Total ...^..4. 


ISJuly to9 Aug 
27 days. 




840 tons 


86 


87 sailors 


8. 


1. 



" It is established bj the Consul's records that all persons 
who arrived on these vessels departed on them in good 
health, and not one of them was seriouslv ill while in Sav- 
annah. This has been carefully traced out, which the small 
number of houses involved, made quite practicable. 

^^ The Spaniards, then, are certainly not agents, in the 
sense that the disease would be, in the propagation of the 
distemper. 

" Whether the bedding is equally free from blame, can- 
not so certainly be established. Thirty-six mattresses and 



66 Medical Association of Georgia. 

9 

blankets were carried from the whar^eB to Mrs. Bedgate^a, 
and again from MrB. R'b. to the wharves. If the passage of 
this bedding was capable of spreading the disease, it is as 
likely to have occarred in one place as in another. * If it 
was an agent in its introduction, the disease should have 
early shown itself in that house, where it was in use every 
night. But we find that the first case of yellow fever in 
that house — being Mrs. Kedgate herself — occurred on the 
80th of August, when the area of general infection from 
the Wright street center, distant about 285 yards northeast, 
was sufficiently advanced to embrace it. 

'^ I can find no evidence that this bedding infected the 
localities through which it was transported, nor, indeed, the 
very house in which it was all concentrated, and I therefore 
throw out Spanish bedding as an infecting agent. 

^ So far as personal importation is concerned, it seems 
established that there is no evidence that the yellow fever 
poison was introduced from abroad. But there is another 
question that requires to be settled. This is, the possibility 
of what may be called indirect importation through the bal- 
last from Cuba. 

^^If the simple disturbance of sand from an uninhabited 
shore will generate the fever poison, the explanation is a 
possible one; but why is it not a matter of common record 
for yellow fever to ocoilr on the various vessels arriving in 
America with West Indian ballast % 

^ It has been a matter of extreme difficulty to learn the 
exact source whence this ballast was taken. I however 
found, through the masters of Spanish vessels, that the bal-i 
last is brought horn a locality southwest of Begla and about 
two miles from tii@ haiiKH* (of Havana)." 
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This is entirely confirmed by Dr. Belot, of Havana^ who 
says': ^^The gray ballast referred to is a native rock taken 
from the side of a hill in West Regla, about forty feet above 
the level of the sea. It does not contain any debris or or- 
ganic matters whatever, I do not believe,^ be adds, *^that 
the fresh ballast referred to will, of itself, in any way influ- 
ence the development of yellow fever. If such was the 
case, the disease wonld manifest itself as soon as the ballast 
is taken in." Dr. Woodhnll concludes with : ^ In view of 
the conditions jnst cited, I believe that the possibilities are 
against Cuban ballast playing any important part in the 
causation of the epidemic, and that the view of its indirect 
importation may be dismissed." 

If, in addition to this detailed study by Dr. WoodhuH, we 
take into consideration the fact brought forward by Dr. J. 
B. Head, than whom there is no better judge of yellow 
fever, but who was in Europe at the time the State Boar^ 
of Health and Dr. WoodhuU made their investigations, that 
on the FIFTH day of June he saw the son of H. B. Dresser, 
living on Jones street, who had a mono-paroxysmal fever, 
attended with black vomit and great prostration, and con- 
sidered by him as a case of sporadic yellow fever ; that on 
the 14th of June he attended Edward McGlowan, on Liberty 
street, who died of yellow fever on the 22d ; that Daniel 
Snllivau's daughter was taken sick on the 12th of July and 
died on the 14th with the same disease, and that Beverend 
father Caflferty was taken sick with yellow fever on the 
14th of August and recovered. And again, if we take into 
further consideration the mortuary records for 1876, we 
find that the number of deaths from miasmatic fevers, ex- 
cluding yellow fever, was 396 again^ 1^ in 1ST5, the 
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theory of contagion and importation, so far as Savannah is 
concerned, mnst yield like qaicksaud beneath the weight 
of investigation. 

Under the supposition that the disease might ha/oe been 
imported^ the State Board of Health recommended qaaran- 
tine as a means of preventing invasions of yellow fever. 

In Fernandina in 1877, the origin of yellow fever was 
ascribed, by a committee of investigation, to importation, in 
the face of the opinion of several competent physicians, 
among whom may be mentioned Dr. Bobert D. Murray, of 
Key West, Surgeon TJ. 8. M. H. S. (annual report Superv- 
Surg. Gen'l M. H. S., p. 191), who was at the time minister- 
ing to the sick in " Old Town," and who after diligent en- 
quiry, found abundant cause for the epidemic in the sani • 
tary condition of the city and its environs. Believing in 
the importation theory, the Mayor of Jacksonville called the 
convention through whose recommendations the law estab- 
lishing a ^^ National quarantine to prevent the introduction 
of contagious or infectious diseases into the United States," 
was passed by Congress. 

On such a foundation was built the exiAting national quar- 
antine lOAJO. 

We will now analyze the evidence upon which the Yellow 
Fever Commission, and the Board of Experts, appointed by 
Congress, have established the theory of the importation of 
the yellow fever poison into New Orleans in 1878. From 
Prof. Joseph Jones' clinical lectures (N. O. Med. Journal 
for February and March), I take the following : " A minute 
examination of the official records discloses that but three 
vessels infected with yellow fever arrived at the Mississippi 
quarantine station during the months of May, June and 
July." 
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"(1.) The steamer Emily B. Souder arrived at quarantine 
May 22dj was detained six hours, and was fumigated with 
burnt sulphur in pans. She arrived the same day in the 
city, and presented a clean bill of health to the custom 
house authorities. Clark, purser of the boat, was sick but 
passed inspection as suffering merely from neuralgia. Clark 
was taken in a cab to the comer of Claiborne and Bienville 
streets, where he died in convulsions the next day. Clark 
was attended whilst on board the ship, and in New Orleans, 
by Dr. Drew, a physician familiar with yellow fever, who 
affirmed in his certificate of death, that it was a case of ma- 
larial fever." 

" Tom Elliott, engineer of the E. B. Souder, was taken 
sick at a sailors' boarding house No. 22 Girard street, corner 
of Front, on the 24:th of May, and was attended by Dr. 
Loeber, who regarded his case as one of malarial fever. 
Elliott was removed to the Hotel-Dieu-hospital on the even- 
ing of May 29th, where he died in a few hours. This 
case was declared to be yellow fever by the President of the 
Board of Health, "from the appearance of the body after a 
post mortem examination, made by two physicians." "Disin- 
fection with sulphurous acid and carbolic acid was made 
within and around the houses where Clarke and Elliott had 
been sick, and no cases followed withm the period tisical 
for the spread of yellow fever .^^ 

(2.) "The British steamer Borussia left Havana. on the 
18th of May, arrived at the Mississippi quarantine station on 

the 21st, with five cases of yellow fever, (two passengers and 

three of the crew,) of which three died, in the quarantine 

hospital. The crew of the Borussia numbered 47, and the 

passengers 51. This vessel was detained eleven and a half 
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daj8 at the quarantine station, was fumigated fonr honrs 
eaeh day dnring that period with s&lpharotts acid gas. The 
cargo was not removed* No other cases are known to have 
occurred on this steamship. Most of the passengers went 
to Texas." 

(3.) '^ On the 38th of July the schooner F. L. Bichardson 
arrived at the quarantine station with three cases of yellow 
fever on board. But as this vessel arrived at quarantine 
after the beginning of the epidemic, we are thrown back on 
the Souder and Borussia, one reaching the city on the 22d 
of May, the other on the 2d of June." 

There were no other cases of the disease known to have 
occurred in the city until the 11th of July, when the epi- 
demic proper commenced, ^^ in a house situated two blocks 
away from the place where Elliott died," (Dr. E. Tonge's 
Beport to Mayor of Savannah.) 

This, I believe, is the only evideuce produced by the 
^ Commission" and the " Board of Experts" in proof of the 
foreign origin of the epidemic. 

The ^'poison," the "germ" or "contagion" must have re- 
mained inert from May 22d, or June 2d, to the 11th of July 
— that is from forty to forty-eight days, and then burst forth, 
not in the houses where Clark or Elliott died, but at a dis« 
tance of two blocks, nuking its appearance simultaneously 
in various parts of the city. 

It is upon this evidence, gentlemen, that the Yellow Fever 
Commission offered the following resolutions before the 
American Health Association, and managed to receive the 
endorsement of thirty-three out of the forty^fonr memsbers 
vreBent at the meeting cm that dcm/: 

(1*) " Yellow fever of 1878 was a specific disease, n<^ in- 



digenouft or origiaating that jear apontaseouslj in the ITni^ 
ted States, and its appearance in this coontry was dae to a 
speeific cause." 

(2.) ^' Qnarantine established with siieh rigor and precision 
as to prodace absolute non-intercourse will prevent the im* 
portation of the specific cause ol yellow fever. (Italics^ 
mine.) 

(8.) " It is the duty of the General Government to aid in 
the establishment of a practicable and proper quarantine by 
all means in its power." 

The executive committee of the American Health Asso*- 
eiation aided by the advisory committee on legislation, de- 
clared, nevertheless, that ^' they were unwilling to take apoxi> 
themselves to formulate any system of guarantmej which 
might do more ha/rm thorn goodP . . . . " that it was' 
desirable that Congress should oi^nize a provisional Na- 
tional Health Commission," etc 

This led to the appointment, by Congress, of a Board of 
Experts. 

The work of this Board was {banned by the joint com- 
iftittee of the Senate and House of Representatives for Epi- 
demic Diseases, and Surgeon General Wood worth, the ini- 
tiator and principal supporter of central quarantine, and 
former chairman of the Yellow Fever Commission, was ap- 
pointed president ol the board. 

The work they had to perform was immense, and the time 
allotted to perform it very short. As a result of this, the 
investigation has j^oven^ snperfieial, incomplete, and very 
much *'^one sidedP 

AH the memben of the Board, with the exception of Dr. 
L. Ealligant,the representative of homeopathy, appear to 
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have belieyed in the exotic origin and contagion of yellow 

• 

fever, and, as did the Yellow Fever Commission that pre- 
ceded them in the same work, they overlooked all local cau- 
ses ; they mentioned not a word of the many villages, towns 
and cities, where refugees, cars, goods, etc., had come from 
infected places, and where persons had sickened or died of 
yellow fever without propagating the disease. 

Their report contains very sweeping, and also contradic- 
tory, statements. 

Of the many propositions laid down in answer to the first 
question propounded by the joint committee of Congress, I 
will only notice the one which is most pertinent to my sub- 
ject : 

After making the statement that ^^ yellow fever has in- 
vaded the United States eighty-eight different years," they 
say (prop. 21) "for seventy-seven of these eighty-eight 
years we have evidence, more or less complete, of impor- 
tation I" Where is the evidence upon which to make this 
remarkable assertion ? 

In a foot note, p. 13, is found : " The historical statements 
here given are such as we have been able to compile from 
easily accessible works." (II) 

To the general reader such an assertion would be suffi- 
cient to carry conviction in favor of importation. But the 
" easily accessible works " spoken of miist ha/ve been very 
oarefuU/y selected to enable them to make the statement. In 
looking over the few books and pamphlets to which I have 
access, I find a number of well known writers who believe 
in the local origin of yellow fever, because they can show 
local causes for it. These writers mention a considerable 
number of years, and of places, in which the domestic ori- 
gin of the disease appears very clearly proven. 
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As this point is of considerable importance, I hope you 
will follow me patiently throughout, especially as all of my 
authors, being men who acquired their experience in places 
where yellow fever was ra^gmg^ are entitled to full credit. 

Taking as near as possible the epidemics as they occurred 
in the United States, in a chronological order, I find in La- 
Eoche's great work on yellow fever, on page 768, and follow- 
ing, in vol. ii., that he refutes the importation theory as 
presented by its advocates, in 1793-7-8-9, 1805-19-^20, and 
in 1853 in the city of Philadelphia, in a clear manner, and 
produces such facts in support of his assertions, with date 
and name of authors, as could leave no doubt in the mind 
of an unbiased student. 

On page 450, of the same volume, he says : " I might, in 
addition, show that all the epidemics of this city (Philadel- 
phia) from 1699 to 1854, all of those of New York, Boston, 
Baltimore, Mobile, Pensacola, etc., have arisen from domes- 
tic causes ; that while some have been admitted on all sides 
to have been due to such agencies, importationists have 
failed, in regard to others, to, prove the correctness of their 
views." 

Doctor Drake, in the Topography and Diseases of the 
Valley of the Mississippi, gives full evidences of the local 
origin of the disease in New Orleans from 1791 to 1843, in- 
clusive. 

Of the epidemics of 1794-97, 1800, in Baltimore, Doctor 
Potter, on Contagion, page 21, says: "To ^yerj man of 
accurate observation, possessing the capacity of discrimina- 
tion, the rise and progress of the great epidemics, as they 
appeared in Baltimore, would alone be sufficient to estab- 
lish the domestic origin and non contagious character of the 
8 
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yellow fever." These are also^ the views expressed by De- 
veze of the epidemic of 1793, in Philadelphia. {Traite de la 
Fievre Jaune^ Paris^ 1820, page 311, etc.,) by Dre. Condie 
and Folwell, of the epidemic of 1801-5-19-20, in Philadel- 
phia. 

1796, Galliopolis, Ohio.— "On the 15th of November 
the fever broke out in the garrison and in the village, some 
cases terminating fatally with black vomit. There was no 
communication with New Orleans at the time. The fever 
conld not have been taken there from the Atlantic States, 
as my boat was the first boat which descended after the 
subsidence of the water." (Journal of a Voyage down the 
Ohio River in 1796, Andrew Elliott, page 13.) (Potter on 
Contagion, page 16.) 

1798, New London. — " It originated from local causes." 
Holt. (A Short Account of Yellow Fever as it appeared 
in New London, page 24.) 

1806, Hichmond, Va. — Occurred in the penitentiary from 
local causes. There was no yellow fever in the city at the 
time. (Medical Repository, x, p. 217.) 

1817, Charleston, S. C— (Dr. Campbell Watts, p. 248.) 

1819, Mobile.— (Watts' Report of Committee, pp. 272, 
273, 274.) 

1820, Bay of St. Louis. — (Merrill, New Orleans Medical 
Journal, vii, p. 7.) 

1817, 1820, Savannah. — Dr. Daniell (Observations on 
Autumnal Fevers, p. 26) says : " The cause of its prevalence 
these years can be readily explained without resorting to 
t5ontagion." 

1820, Savannah. — Dr. Waring (in Report to City Coun- 
cil) : ^' The epidemic arose from all the local and general 



canseB which I have eunmerated. I have inquired partic- 
ularly into the question of importation, and there does 
not appear to be any reason for ascribing the disease to that 
source." 

1821, Wilmington, N. 0. — "The yellow fever arose from 
local causes." (Dr. Hill, Medical Becofder, v, p. 85.) 

1821, St. Augustine. — Arose along the river in low, damp 
places. (Strobel, p. 131-2.) 

1828, Katchez, Miss.^^^^ The first case occurred on the 
18th of Augu^. There w^« but two cases of yellow fever 
that year in Kew Orleans ; tilie first one was reported on 
the 23d of the same month." (Memphis Medical Journal, 
vol. iii, p. 27.) 

1825, Florida. — ^" Oases terminating in black vomit oc- 
curred fifty miles from the sea, traced to local causes on 
the plantation." (Dr. Hort, New York Quarantine, Re- 
ports, V, p. 88.) (LaBoche.) 

1826, Apalaehieola.-^Here it occurred among men just 
arrived from Baltimore, where no yellow fever existed. 
They landed at a place where there was no settlement, and 
no communication with the West Indies. (New Tork 
Quarantine Beports, p. 188.) (LaBoche.) 

1837, '39, '43, Mobile.— (See Dr. Nott, New Orleans 
Journal of Medicine, iv, p. 565.) 

1888, Oharleston. — (Gaillard, Transactions American Med- 
ical Association, 1849, ii, p. 579.) 

1839, St. Augustine.— ^MonettCj p. 123.) 

1842, '49, 52, Charleston. — " The cause of yellow fever 
is in perpetual existence in the summer atmosphere of 
Oharleston." (Simmons' Charleston Medical Journal, viii, 
pp. 368, 364.) 
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1853, New Orleans. — Dr. Hort, New York Report on 
Qnarantine.) (LaBoche.) 

1853-4-5, New Orleans.— (E. H. Barton, Eeport of San- 
itary Commission.) 

1853, Houston, Texas. — ^^ So far as facts can be ascer- 
tained in Houston, they preclude the notion of its importa- 
tion from abroad." (Dr. Ashbel Smith, Transactions Med- 
ical Association, VII, p. 535.) 

1854, Charleston. — (Dr. W. Wragg, Charleston Journal.) 
1854, Philadelphia.— (LaRoche, Yellow Fever, Philadel- 
phia Medical and Surgical Journal, Oct. 8, 1859.) 

1854, Savannah. — (Mayor's Report, Dr. McKall, Charles- 
ton Medical Journal, pp. 150, etc.) 

Dr. R. D. Arnold, in his Essay on Bilious and Yellow 
Fever, (1856, p. 9), says : " There was not any loop-hole 
whereupon to hang even a suspicion that (the first case) this 
man's disease had been contracted anywhere out of the city 
limits. No ^low,' long, black-hulled schooner had just ar- 
rived from the West Indies to afford an easy solution." 

1854, Ossabaw Island. — " It occurred among the crew of a 
United States vessel, from some local causes, on the island." 
(Capt. Newell, Dr. Waring's report.) 

1856, Philadelphia.^-" Six sporadic cases from domestic 
causes." (Dr. Jewell.) 

1858, Savannah. — (J. J. Harris, Savannah Journal of 
Medicine, 1859.) 

1859, New Orleans. — " Incontestably of local origin." 
(A. E. Axson, Official Report of Board of Health, 1860, 
p. 17.) 

1860, New Orleans. — "Sporadic cases have occurred 
which cannot be attributed to importation." (C. Delery, 
Annual Report Board of Health.) 
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1863-4, New Orleans. — " Yellow fever, the most dreaded 
scourge of New Orleans, was anequivocallj generated in a 
large number (25) of filthy and unventilated gun-boats and 
other naval vessels lying idly at anchor within a mile of the 
densest portion of the city." (E. Harris, Report.) 

1864, Savannah. — ^Whilst we were completely blockaded 
from the outside world, cases of yellow fever originated 
here from local causes. 

1866, New Orleans.—" The Board (of Health) was una- 
ble to trace its introduction from without in the first case." 
(S. A. Smith, Report Board of Health.) 

1868, 1869, New Orleans.— " Three deaths each year. 
The disease originated at home. (Report Board Health, 
1869, p. 28.) 

1870, New Orleans. — " No direct connection with for- 
eign importation was established." (Jos. Jones' Lectures, 
1879.) 

1871, Charleston, (212 deaths).— « The origin of the dis- 
ease could not be traced to foreign importation." (Robert 
Lebby, Rept. H. O.) 

1875, New Orleans, (100 cases). — " Started in the Second 
District. No trace of importation." (Annual Report Board 
Health.) 

1876, New Orleans, (74 cases). — " Careful examination by 
the President of the Board of Health, by the sanitary offi- 
cers and by myself, failed to discover in the first case the 
slightest clue to foreign infection y^om cmy ahipy person^ or 
material; this applies with equal force to the following se- 
ries of cases." (Dr. Jos. Holt, Sanitary Inspector, in anal- 
ysis of yellow fever in New Orleans, 1876.) 

1876, Savannah. — "From domestic causes." (A. A. 
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Woodhull, American Journal of Medical Sciences^ 1877.) 
J. J. Waring, (Tbe Epidemic at Savannah, 1878, p. 28, etc.) 
J. C. LeHardy, (TraneactionB Medical Association, Georgia, 
1878.) 

These quotations will give yon an estimate of the valne 
of the historical assertions made by the " Board of Experts." 
If yon now look at proposition 31, " That the most f reqnent 
agency in the dissemination of yellow fever is found in 
yellow fever patients," it is so patent an error to any one of 
yon who has treated cases of the disease among refugees, 
without ^'dissemination'*^ — that discussion is deemed un- 
necessary. It is nevertheless on such assertions that the 
Centralizers are now striving to establieh in Washington a 
separate department for quarantine purposes. 

THE FUTILITY OF QUARANTINE. 

I will next endeavor to show you, from historical data, 
the futility of quarantine in keeping yellow fever from our 
shores. 

Let us. in the first place, consider the enormous length of 
seacoast to be guarded ! From Canada to Mexico 1 From 
California to Alaska ! To effectually quarantine our Atlan- 
tic and Gulf coast, and prevent the landing of boats and 
people from " infected ports," an immense army of coast 
guards would be necessary ! A numberless fleet of quaran- 
tine vessels would be required ! But we will here consider the 
results of quarantine only in a few cities where it has been 
established for a long time, and enforced with great rigor : 

In New York, quarantine was enforced as early as 1758. 
( J. M. Wood worth, on Quarantine.) In 1874 the laws and 
regulations were as rigid and severe as those existing in the 
Mediterranean ports against the plague. It provided, among 
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other things, '' that all veBsels coming from any place where 
yellow fever existed, or on board of which it shall have oc- 
ciin*ed dnring tho voyage, shall be quarantined for at least 
thirty days after arrival, and twenty days after their cargo 
shall have been discharged, and shall perform such further 
quarantine as the health-officer shall prescribe. All vessels 
from any foreign country, or from any place in America, 
which passes south of Georgia, between the first day of 
April and the first day of November, shall be subject to 
such quarantine and other regulations as the health-officer 
shall prescribe." Quarantine laws were remodeled in 1823, 
again in 1846, and are now so simplified that the commerce 
of the city is not impeded by their enforcement. In fact, 
it rests altogether with the health-officer, who is much ben. 
efitted by the number of ships which arrive, to say whether 
they shall be detained at quarantine at all. Yet New York 
has had no yellow fever epidemic since the year 1822. 

In Philadelphia, in the year 1700, a law was enacted by 
King William III. to protect Philadelphia from contagious 
diseases. (LaRoche, ii, p. 730.) 

In 1742, an act of King George authorized the pur- 
chase of Province Island and the erection of a Lazaretto. 
(Amer. Jo., i, p. 169-70.) 

In 1774, the Colonial Assembly made new quarantine 
regulations, but these laws and regulations remained imper- 
fect until the occurrence of the terrific epidemic of 1793, 
when they were remodeled, made very stringent and strict- 
ly enforced. Nevertheless, the history of that city shows 
that from the year 1699 to 1741, from 1747 to 1762, and 
from 1762 to 1793, it was exempt from yellow fever, whilst 
commercial intercourse with the West Indies was generally 
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unrestricted ; that from and after 1793 to 1828, during 
which time quarantine laws were rigidly enforced, yellow 
fever raged eight times. " Why was not the yellow fever 
imported oftener before the year 1793," asks Dr. Rush, 
" when it is known to have been raging almost every year 
in the West Indies ?" 

In this city (Philadelphia), as well as in New York, the 
old and stringent quarantine system has been replaced by 
such an one as does not impede commercial relation with 
the West Indies and South America. 

'In 1854, on account of the prevailing epidemic at the 
South, quarantine measures were enforced; nevertheless, 
the fever made its appearance, and while the introduction 
by sea was prevented, cases reached us from Savannah and 
other infected places by land, and as several times men- 
tioned, failed to spread the evil." (LaEoche, ii, p. 543.) 

" In Philadelphia, where since 1793 we have been, not- 
withstanding the strict observance of quarantine regula- 
tions, visited by the disease, the latter was not introduced 
from 1762 to the above mentioned year, although during that 
long period of thirty years the intercourse with the West 
India ports, where the fever prevailed, was as extensive as 
it has been since, and the restrictions imposed were scarcely 
more than nominal In no place has the fail- 
ure of quarantine in excluding the disease been more noto- 
riously exhibited than in the city of Philadelphia (from 
1793 to 1823.) (LaRoche, vol. ii, 541-3-4.) 

In Charleston, where quarantine has been fully tried, 
where it has at times been very rigidly enforced for years 
in succession, during the last as well as the present century, 
it has utterly failed in preventing the occurrence of yellow 
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fever. SpeakiBg ef the years 1793, 1798, and 1803, when 
the disease prevailed in the epidemic form. Dr. Tucker Har- 
ris, of that city, observes : " It will be in vain to pretend 
that a more strict attention could be paid to the quarantine 
order." (Barton's Med. & Phys. J., ii, p. 26.) 

From 1821 to 1858, quarantine was at times rigidly en- 
forced, at others almost nominal (in Charleston), and al- 
though the commercial relations between that city and the 
West Indies steadily increased, we find no difference what- 
ever in the mortuary records — few years having passed with- 
out yellow fever occurring, either in the sporadic or in the 
epidemic form. Dr. L. Dawson, who was health officer of 
the port from 1848 to 1868, ^tates, in his letter, that in his 
official career, he has observed that quarantine did not af- 
fect the outbreaks of yellow fever one way or the other ; 
and Dr. Lebby, the present health officer, writes : ^ From 
1849 to 1859, the quarantine was carefully enforced, but 
the sanitary condition of the city was defective, and there 
were five epidemics of yellow fever, with a mortality 6f 
2,003. From 1868 to 1878, when we had the advantage of 
rigid sanitary regulations within the city, and the enforce- 
ment of quarantine outside its limits, the mortality by yel- 
low fever amounted to but 275, including the Port Royal 
deaths (25)." 

Quarantine was established in !N'atchez in 1819, as soon 
as it was known that yellow fever prevailed in New Or- 
leans. It was rigidly enforced. " No boats arrived from 
New Orleans, nor were any allowed to land ; notwithstand- 
ing this, the epidemic began on the first day of September, 
with several cases at the upper end of Main street." (Drake, 
vol. ii, p. 265.) " After the epidemic of 1823, quarantine 
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regulations were abandoned, and for a considerable part of 
that time (from 1823 to 1837), as Dr. Monette (a contagion- 
ist) informs us (p. 75), cases were taken from New Orleans 
boats, throngh the town, to the hospital. Still, no oases oc- 
curred from 1829 to 1837, although the fever was epidemic 
four times in New Orleans." (LaRoche, vol. ii, 542.) 

The Legislature of Louisiana passed a quarantine law in 
1817, which went immediately into rigid operation ; yet 
th^e were 800 deaths from yellow fever that year. In 
consequence of this, the Legislature repealed the quaran- 
tine law. (Dowler, p. 245.) In 1819, and in 1820, the yel- 
low fever having reappeared, with a mortality of 425, and 
400, the quarantine law was again strictly enforced. In 1822, 
the disease set at defiance ail restrictive measures, and pre- 
vailed extensively — the mortality from yellow fever being 
808. " Indeed, it has long been found in that city, that the 
prevalence of yellow fever is not influenced by such quar- 
antine as has so far been enforced." We know that during 
the war between the States, when the port was thoroughly 
blockaded, it originated both in the city and among the 
shipping, as was conclusively proven by Dr. EHsha Harris. 

" On the other hand," says Prof. Jos. Jones, (in clinical 
lectures, 1879,) " many writers have held that the disease 
was unknown in this city from its foundation in 1717 to 
1796, during which time there was no quarantine, whilst 
there existed frequent and unrestricted intercourse with the 
West Indies." 

" It has prevailed (in New Orleans) when quarantine laws 
were strictly enforced; it has prevailed during the war 
(with England) when, from want of arrivals, quarantine was 
not required ; it has failed to prevail at periods when no 
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obetmction was placed on the intercourse with infected 
places." (LaBoehe, ii, 543.) 

'^In Mobile, quarantine was enforced in 1854 as strin* 
pfentlj as the purest oontagionist could desire, and yet the 
disease broke out and prevailed to a small extent. (Nott.) 

In Baltimore, after the epidemic of 1819, the city au- 
thorities, at the suggestion of the District Medical Society, 
modified the quarantine regulations then existing, and de- 
prived them of their pristine severity against passengers and 
crews, who, in the language of the Society, "should not be 
deprived of the privilege of free communication with the 
city." (Letters to the Mayor, p. 186.) And yet no fever of 
any account has since occurred in that city, and those cases 
as have appeared were clearly proven to have arisen from 
local sources of infection." (LaRoche, Vol. ii. p. 741, 742.) 

Dr. Fenner, (in Trans. Med. Ass'n 1849, p. 625,) says : " As 
for the old delusion that yellow fever is brought from the 
West Indies, Vera Cruz, or any other place, I need only say 
that the experiment has long since been fairly tried and sig- 
nally failed." 

It is needless for me to tell you that in the West Indies, 
and in almost every European country, quarantine against 
yellow fever, no matter how strictly it was enforced and 
how rigid were the regulations, has so signally failed, that 
it has been either entirely abandoned, as in England and 
France, or become a matter of form and profit. 

If we look into the history of quarantine when used as a 
means of protection against cholera, we find exactly the 
same results. What has been the experience in India, the 
habitat of that disease ? Doctor Cunningham, the Sanitary 
Commissioner with the Government of India, states, " that 



84 Medical Association of Georgia. 

qnarantine was tried in 1872, (when cholera existed as an 
epidemic) in the hope of protecting a number of the can- 
tonments in Upper India ; that in many of them it signally 
failed, and that in no single instance is there any groand for 
believing that it was prodactive of any good." 

And Edwin Chadwick, C. B. says : ^^ A reactionary course 
that has threatened interference with the coarse of sanitation 
in India, has been in directing attention to personal conta- 
gion as the chief meams of preventing the spread of the dis- 
ease^ hy the re-enforc&ment of guarantvnes^ the working of 
which we had examined, a/nd upon that examiination had 
declared them to he useless and mischievous, even upon the 
hypothesis on which they were maimiainedP (J. J. Waring, 
Epidemic of 1876 in Savannah, p. 44.) 

I could extend these proofs, not only of the failure of 
quarantine in preventing disease, but of its injurious effects 
in a sanitary and political point of view, ad vnjmitum,, but 
my object being simply to convince, I believe I have said 
enough. 

THE PBEVENTION. 

As far back as medical literature will enable us. to trace 
epidemics, whether of the plague, of yellow fever, or of 
cholera, we find that scientific research and practical expe- 
rience have been successful in preventing their dreaded visi- 
tations, only when cleanliness, thorough drainage, whole- 
some food, pure air and good water have been secured, I. 
have not yet seen on record, a single instance where sound 
sanitary measures had been resorted to and enforced in cities, 
towns or villages, in any latitude or longitude, in which re- 
currence of these epidemics has not been prevented. 

The plague which used to occur as frequently in the cities 
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of Southern Europe, as yellow fever does now in our South- 
ern States, has long since been forgotten by the people of 
those countries. Has this been the result of quarantine ? 
History says not ; but history does say that, from the mo- 
ment sanitary regulations were enforced by the authorities, 
and the cause of the disease' was removed, the plague ceased 
to decimate the population. On the other hand, history 
shows that, during a period when rigid quarantine was en- 
forced in these same localities, nearly one-half of the popula- 
tion was swept away by the pestilence. 

After the terrible ravages of the plague in London in 1665, 
a lire swept away a large portion of the most thickly popu- 
lated pai*t of the city — ^upwards of 18,000 houses. When 
the burnt portion was rebuilt, the streets were made wider, 
the houses more roomy, and at the same time sanitary regu- 
lations were inaugurated. London has not been revisited 
by the plague since that date, and the authorities learned 

through the experience gained by this conflagration, the 

* 

good effects of sanitary regulations, which they have since 
carried to such perfection as to reduce the rate of mortality 
from 1 in 25, as it wa* in 1700 ; 1 in 21, in 1751 ; 1 in 35, 
in 1801, till we find the rate of 1 in 45 in 1860, and a fur- 
ther diminution since that date : in 1875, population 4,207," 
167, the total death rate was 22.7, and only 3.7 from zymotic 
diseases. (Report State Board Massachusetts 1876, p. 551.) 
And in 1877, 21.09 per 1,000 of the population. 

Almost all European nations, appreciating the good effects 
of hygienic measures, have adopted them, and the diminu- 
tion in the rate of mortality has been in almost direct ratio 
to the amount of attention paid by the government to san* 
itation. 
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It is alfio a well known fact that, through improTementa in 
the hygiene of almost all Enropean conntries, the average 
longevity has been increased by more than ten years during 
the last three-quarters of a centory. 

Let us inquire why our own cities of Boston, New York, 
Philadelphia and Baltimore are now exempt from yellow 
fever epidemics, to the visitation of which they were all sub- 
ject in the beginning of this century? 

In the preceding pages, it has been shown that this desir- 
able result was not worked out through the agency of quar- 
antine, biit if we look into the records of those cities, we shall 

And there that the civil authorities, heeding the advice of 
the medical profession, have instituted and enforced sanitary 

regulations, by which means the foothold for yellow fever 

has been destroyed. 

Boston has arrived at tlie condition of exemption fronoi 
yellow fever epidemics since 1805. In this city, also, we 
see that the institution of the sanitary regulations, above re- 
ferred to, has caused a diminution in the rate of mortality 
from general causes : thus, in 1855^ it was one in 39 ; in 
1863, 1 in 41. In 1874, the average was 24.8 per 1,000. 
(Report Massachusetts Board of Health, p. 496.) 

In Baltimore, the authorities recognizing the futility of 
quarantine, after the epidemics of 1819, removed quarantine 
restrictions on persons, and enforced sanitary measures, and 
by placing the filthy localities in a good hygienic condition, 
have prevented the return of epideimic yellow fever into 
that city. 

In New York we find that although the authorities paid 
some attention to sanitary laws in the early part of this oen-* 
tury, and succeeded in placing the city out of the reach o£ 
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yellow fever epidemics affcer 1822, the hygienic measnreB 
adopted did not diminish the rate of mortality, from all 
causes, until 1864, when they organized a Metropolitan 
Boar^ of Health, and under this organization succeeded in 
enforcing sanitary laws on a scale commensurate with the 
size and importance of the city, and the result has been that 
from a mortality in 1866 of 26,815 there was a diminution 
to 24,601 in 1869. (Report Board of Health, for 1869.) 

In Philadelphia, the field upon which the fiercest contests 
between the ^' contagionists" and '^ non«contagionists" have 
taken place, where, in the consequence of Uils struggle for 
supremacy the medical profession has always been divided, 
the local authorities were also pretty early alive to the ne- 
cessity of sanitary laws and r^nlations, but, probably from 
that very division among their medical men, sanitary meas- 
ures were not urged with the vigor united counsels would 
have secured, and, therefore, they remained liable to 
epidemic yellow fever until 1853 ; since that date, however, 
the hygiene of the city has been so much improved by sani- 
tary measures, that its death rate eompares favorably with 
that of any city of its size. 

Let us now turn our attention to our Southern cities, and 
first and foremost to Charleston, for so many years the hot- 
bed of yellow fever. Doctor Lebby, the health officer of 
the port for the past ten years, writes : ^' In n)y annual re- 
port to the Legislature I show the benefits of a comparatively 
clean oity^ and a rigid enforcement of quarantine regulations 
for a period of twenty years. From 1849 to 1869, a period 
of ten years, the quarantine was carefully enforced, hut the 
9wiMiary condition of the city was not satisfactory^ drainage 
was defective, privy vaults were bad, and no sewers of 8uf- 
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ficient capacity to relieve the soil of that excess of moistare 
which necessarily existed from such defects. During those 
ten years there were live epidemics of yellow fever and 2,003. 
deaths." Reviewing the past ten years (from 1868 to 18J8) he 
says : '^ There have been but two occurrences of yellow fever 
(1871) which could not be traced to importation, and in 1874 
a few sporadic cases occurred in Meeting street, the most 
populous part of the city ; in 1876, two cases of persons 
from Savannah. " In the last two instances it did not spread 
hU terminated where it originated.^^ '^During the last 
ten years just mentioned, there was one epidemic (if 1871 
can be so considered,) and but 275 deaths, including the 25 
of the Port Royal deaths." '' You can draw the comparison 
of the twenty yeai's, and perceive the advantage of rigid 
sanitary regulations (which were enforced) within the city, 
(the last ten years,) and enforcement of quarantine outside 
of its limits," '^In accepting my present position, ten years 
ago, it was to test this question of ' importation' and ^ local 
origin.' For this reason I have enforced the most rigid 
quarantine that has ever been enforced in this harbor ... 
and I have satisfied myself that yellow fever can originate 
within the area termed yellow fever zone, when sanitary 
precautions are neglected Jxy the municipal OMthoritiesP 

Comment on this is unnecessary. 

In Savannah, from the mortuary and hospital records, 
we find that, from 1804 to 1820, the rate of mortality was 
1 in 14 of the population. " There were cases terminating 
in black- vomit occurring every. year." In 1817-19-20, yel- 
low fever occurred as an epidemic. In 1821, Dr. Daniell 
says, ^^ the low-lands (surrounding the town) were drained, 
and put in very fine order, sanitary regulations were en- 
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forced, a board of health took under its special care the 
condition of the streets and lanes, and great attention was 
paid t6 cleanliness," and from that date until 1854 no epi- 
demic recurred. 

This year, 1854, the sanitary condition of the city and 
its environs had been much neglected, according to Drs. 
Read and Arnold. In 1858, according to Dr. J. Harriss and 
others, there was ample local cause to produce it ; whilst, in 
1876, the laws of hygiene seemed to have been entirely for- 
gotten by the authorities, the drains being neglected and 
filled with debris, an immense bed of stagnating water and 
bogs, acted on by the sun, surrounded the city, north, east 
and west ; and, besides this, by the investigations of Dr. 
WoodhuU, we are made acquainted with the filthy condition 
of the privies and sewers, which, according to his views, was 
suflScient to produce the epidemic. 

Fatal experience having aroused the State and city au- 
thorities from their lethargy, sanitary measures and drainage 
have been diligently prosecuted since, and have succeeded 
in reducing the rate of mortality to — 

1877 (census of 1870)— Whites, 1 in 43 79.100; blacks, 
1 in 24 4.10. 

1878 (census of 1 870)— Whites, 1 in 41 33.100 ; blacks, 
1 in 21. 

Savannah ranks among the healthiest of cities South, save 
for the visitation of epidemic yellow fever, and, thanks to 
the exertion of the city authorities, and its sanitary board, 
and the commissioners of drainage, it is to-day in such a 
condition that yellow fever, if " imported," could no more 
prevail there as an epidemic tha/n could the seeds of any 
9 
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pUmt spring up and bear fruit if seminated on a barren 
rock. 

Let ns pause a moment to enquire how it happened that 
St. Angnstine, althottgli so very near the "source of conta- 
gion," and a very old town — built in 1565 — has been visited 
with but three yellow fever epidemics — 1807, 1821, and 
1839, A bird's eye view of the town would at once solve 
the problem. Built on a narrow shell (coquina) bluff, sur- 
rounded by salt water, its streets frequently washed by 
tropical rains, it would require very special conditions for 
yellow fever to have a lodging there. I have been unable 
to find an account of the epidemic of 1807. In 1821, we 
find that the epidemic began along the river, where the soil 
was low and damp, and that in 1839 it began both in vessek 
lying in the harbor, and in several old buildings, situated in 
the back part of the town. (Strobel, pp. 131, 152 ; Monette, 
p. 123.) 

And now we come to the city of New Orleans, so famous 
in connection with yellow fever, and where the mortality 
from that disease has always been enormous. Why has it 
been so prevalent here ? When we know the nature of the 
made-up soil upon which the city is built, on a level which 
lies below the high water mark of the Mississippi river ; 
how near the water-bed is to the surface of the soil, and as 
a consequence of this, the great difficulty in draining off 
the sewage and rain water from its streets, it is easy to un- 
derstand the reason why yellow fever, cholera, or any other 
epidemic disease should occur. 

The secret lies in the extraordina/ry difficulty a/nd espense 
to he encountered at aU times i/n heepvng the city in a sani- 
a/ry condition. 
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That the city authorities have made progress in this 
direction, and that the State is alive to its necessity, may be 
seen, not only from the annaal reports of the State Board of 
Health, but in the records of mortality from yellow fe- 
ver during the last forty years. From 1839 to 1859, the 
number of deaths caused by the disease, was 26,446, whilst 
from 1859 to 1879, including the last epidemic, only 8,685, 
or a diminution of 17,861 to be placed to the credit of sani* 
tation, as may be proven by the results obtained during the 
war, when the city, being under the scepter of military rule, 
was kept as clean as one of our country's best sanitarians. 
Dr. El. Harris, could make it* From 1861 to 1866, the mor- 
tality from yellow fever in the city amounted only to 11 
cases I 

But why, we ask, did the epidemic of yellow fever occur 
in 1878 ? Enquire of the inhabitants as to the sanitary con- 
dition of the city, and yon will soon discover the solution ; 
©ven the Yellow Fever Commission could not deny, when 
the question was asked at the meeting of the American 
Health Association, in Richmond, that not only was New 
Orleans in a filthy and neglected condition, but that the same 
was the case in Vicksburg, Memphis, and other localities 
along the Mississippi Valley, visited by the pestilence. 

Just look at India ! The ravages of cholera were corn- 
batted for years, and quarantine strictly maintained to pre- 
vent the spread of the disease, but all was ineffectual until 
sanitary laws were substituted for the " cordon sanitaire," 
the cleansing of common lodgings, for the burning of beg- 
gars' clothes ; drainage, pure air, wholesome food and water, 
for quarantine guards. Under Lord Shaftesbury's act, they 
soon put an end to cholera epidemics which had hitherto 
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been believed to originate solely through hnman inter- 
coarse, in other 'words, from " contagion." " By the en- 
forcement of sanitary measures, Robert Ellis, of Madras, 
first stamped out cholera from the great fair at Congeum. 
The Indian government has now placed all snch large as- 
semblies of people under strict sanitary supervision. The 
good results of this policy were illustrated in a fair at Man- 
ickpur, in Oudh, attended by 125,000 persons, with 40,000 
bullocks. Cholera was prevalent in the district at the time, 
hut there was an entire absence of cJu>lera at ihefai/rP {Jo, 
Soc^y Arts, p. 529. J. J. Waring, p. 46.) 

I could thus detain you a whole day in quoting from the 
pages of medical and sanitary works, passages all pointing 
to the same beacon — Sanitation — as the only preventive 
against epidemic diseases ; but the practical bearing of the 
question is to ascertain in what manner this sanitation can 
be best accomplished here. The experience of those who 
have trodden the path before should afford us a lesson, 
which we should adapt to our climate, our people and our 
institutions. 

Some of our States have already established Boards of 
Health. This should be done by every State, especially if 
subject to yellow fever epidemics. 

But Boards of Health, to be efficient, must — 

(Ist.) Be composed of practical men, well versed in sani- 
tary sciences, who will devote time and energy to the work. 

(2d.) They should be clothed with sufficient power to 
enforce their mandates. 

(3d.) They should be provided with ample means to de- 
fray all necessary expenses. 

(4th.) They should have in their employ and under their 
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control a thoroughly educated and practical civil and sani- 
tary engineer, a thorough chemist and geologist, and a board 
of commissioners of health in every county. 

By utilizing convict labor, millions of acres of our best 
land, now lying under water, and the source of that malarial 
poison which causes the largest proportion of our mortality, 
could be reclaimed, and would become a source of revenue 
more than sufficient to defray the expenses of the boards. 

The police and other sanitary regulations of cities and 
towns should remain, as they now are, in the hands of local 
boards of health, but working in accord with the State 
Board. 

Ships and vessels, from whatever port they may come, 
and irrespective of the seasons, should all be subjected to 
scmitary mapection^ and, when necessary, sanitation should 
he enforced. 

The sick should be sent to hospitals, the infected detained, 
the cargoes discharged, when necessary, and the holds disin- 
fected at places designated for that purpose. 

The system of privies and of sewers should be under the 
supervision of the sanitary engineer of the State Board. 

The river and drinking water, when found by the State 
chemist to be polluted, should at once be purified, if feasi- 
ble. 

Ventilation of houses and public buildings should be 
enforced in cities, towns and villages, and the over-crowding 
of tenements should not be allowed. 

The laws against adulteration of food, and the sale of 
unwholesome . meats and vegetables, should be rigidly 
enforced. 

When such a system of sanitary laws are once provided 
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and enforced by the seyeral States, the National Board of 
Health now created will become a valnable auxiliary as an 
advisory body. Its duties should be confined to the col- 
leetion and dissemination of vital statistics and docaments 
relating to hygiene ; to the examination of places, whether 
in the United States or foreign conntries, when deemed 
necessary to obtain facts relating to sanitation ; to the in- 
spection of the harbors of the United States, and recom* 
mendation of snch measures of sanitation as may be neees- 
sary ; to the examination of the channels at the mouths of 
rivers, and recommendation to deepen the channel when 
necessary to secure proper drainage ; and lastly, to recom* 
mend the adoption of such laws as may seem advisable to 
secure the object of its creation — the Public Health. 

In this manner, I believe, Mr. President, that we can 
prevent the re-app/earance of epidemic yellow fever and choI* 
era in the States subject to their visitations ; and that re- 
strictions to commerce, through long detention at quaran" 
tine, being found useless, will be abolished. When thia 
shall have been accomplished, the health and prosperity of 
our people will be secured. 

POUTIOAL ASPECT OF QUARANTINE:, 

Having demonstrated the uselessness of quarantine as a 
measure of protection from infectious disease, we will con^ 
sider the cost of such quarantine as would need to be estab- 
lished to keep " contagious and infectious diseases from the 
United States." The Board of Experts appointed by Oop- 
gress recommend tliat quarantine establishments should em- 
brace: 

1. A residence for the medical officer and his assistant0^ 

2. A hospital having separate wards for those sick with 
infectious and non-infectious diseases. 
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3. A building for the accommodation of well paasengers 
and crews. 

4. A building in which the baggage and clothing may be 
cleansed and disinfected. 

5. Suitable buildings or sheds for receiving freight dis- 
charged from infected or suspected vessels. 

6. Boats and apparatus for boarding and disinfecting 

» 

vessels. 
And to this must of necessity be added : 

7. The purchase of a site to build upon. 

|- 8, The buildings of wharves (and break-water, when 

necessary.) 

9. The furniture and material required for the use of such 
establishments. 

From the data I have been able to collect, it would be 
impossible to deduce a correct estimate of the cost of such 
establishments, on account of the difference in the value of 
lands, of the facilities for constructing wharves^ and the re- 
quirements proportionate to the wealth and importance of 
the ports. But suppose that we can apprcm/mate to a just 
estimate. Let us divide all ports of entry along the Atlantic 
and Gulf coasts of the United States into two classes, allot- 
ting only the most important to the first class, and consid- 
ering all others as belonging to the sg^nd. According to 
an official list furnished me by the Commissioner of Cus- 
toms at Washington, Mr. N". Johnson, I find the number of 
these ports to be 84, of which 25 may be considered first- 
clasSt and the remaining 59 as second-class. 

Concerning New Orleans, Doctor Joseph Jones says, after 
a personal inspection of the premises, " that the requisite 
amount for constructing the necessary wharves, docks, wart 
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houses and hospitals, at quarantine stations, would be 
$100,000." But New Orleans being already in possession 
of the site and of old buildings for quarantine purposes, we 
must add to Doctor Jones' estimate a fair valuation of the 
site, furniture, material, etc., say $20,000, making in all 
$120,000 as the standard requirements of a first-class quaran- 
tine establishment, from which we deduce the mean value 
of the second-class requirements to be one-third of that 
amount or $40,000. Reckoning, then, the cost of the 
twenty-five first-class quarantine establishments at say 
$3,000,000, and that of the fifty-nine second-class at $2,360,- 
000, we have the sum total of $5,360,000 to be expended at 
the outset on buildings and sites alone. 

What would be the annual expenditure necessaary to keep 
up eflSciently these eighty -four quarantine stations it is now 
impossible for me to say, for, after making diligent enquiry, 
I have failed to procure reliable data relative to the cost of 
quarantine institutions now in operation. 

I learn from Dr. A. Clendinen, of N. J., that the charges 
at the port of New York are, for examination by quarantine 
oflScer, for each foreign vessel, six dollars ; for each coaster, 
three dollars ; for fumigating each bark, six dollars, and 
each steamer, eight dollars ; and by estimating foreign and 
coast shipping arriving at that port, each year, I conclude 
that the amount received by the quarantine oflScer annually 
must be considerably over $100,000. 

In New Orleans, in the year 1870, the amount received 
from vessels for quarantine charges was $27,939. In 1871 
it was $28,907. In 1878— $28,864.03. (Reports Board 
Health.) 

In Savannah, where the system of quarantine is yet very 
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deficient, and where vessels are sometimes detained for forty 
days, the expenses for 1878 were $8,537, including the 

« 

erection of two wooden buildings for the keeper cmd for 
hoepital. (Mayor's Report.) 

Taking the average amount received from vessels at 
$30,000, for quarantine charges in first-class ports, we would 
have an annual tax of $750,000, and putting the receipt of 
the second-class at the low figures of $4,000 each, or $236,- 
000 for all, we have a total of $986,000 annually to be paid 
by American consumers of goods imported from countries 
where infectious or contagious diseases are supposed to 
prevail. Bi\t we ask, will these 84 quarantine stations be 
sufficient to prevent the landing of persons and goods on 
our shores ? Any one at all conversant with the thousands 
of inlets, creeks, points, islands and sand banks which suc- 
ceed one another along our coast, will appreciate at once 
that — unless the coast he well gua/rded by myriads of vessels 
plying constantly from point to point, or by a regular 
cordon of coast guards — smuggling crafts, which daily evade 
the revenue boats and custom officers will, according to 
contagionists, bring with them from the West Indies the 
germ of yellow fever, and therefore the whole expense of 
our 84 quarantine stations will be thrown away ; and for the 
cost of keeping coast guards, or government vessels, I ref ^ 
you to the actual cost of our army and navy. 

But the cost is not the principal objection to a system of 
Federal Quarantine. By the act of Congress creating the 
present " Provisional National Board of Health," it is re- 
quired to he composed of seven memhers to he appoi/nted hy 
the President of the United States^ not more them of 
whom shaXL he appomted from amy one State^ emd it can 
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hardly he doubted that any permofient Board that m-ay he 
estahlishedj wiU he orga/ndaed on a d^erent pla/n. It can 
alfio scarcely be doubted that this Board will be vested with 
powers to close against shipping from any country where 
oontagions or infectious diseases are known or supposed to 
prevail, am,y port through U)hich^ in their judgewhent^ such 
diseases are most likely to be introduced into this country, 
either hy positively prohibiting the eniry of such vessels at 
those portSy or imposing upon them such qtuxrcmtine re^ 
strictions as would aanount to positive prohibition. 

It is well known that according to the recently promulgated 
theories, the Southern States 9^ve peculiarly liable to danger 
from the importation of yellow fever, against which disease, 
the whole force of this movement is evidently directed, in 
spite of the attempt to hide this fact under the general term, 
^' Infectious or Contagious Diseases ;" and that, also accord- 
ing to the same theory, the virulence of this " contagion " 
increases as the locality in which it exists is situated further 
South. 

If, now, the National Board of Health be organized by 
the appointment of one man from each State in the Union, 
it is evident that the States in which yellow fever most com- 
monly makes its appearance will have but a small represen- 
tation in it, in comparison with that of the other States, and 
would have but little voice in directing its action. But it 
can hardly be supposed that a Board so unwieldy as this 
would be established. It is likely to remain as it now 
stands — seven from the States, and fon/r representing the 
army, navy, marine service, and department of justice. 

The President, by means of t^e appointing power vested in 
him, could reduce the representation of the whole Southern 
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States to one member ; pleading that the superior valae of 
the vested interest in the other States entitled them to de^ 
mand perfect protection. What would be the effect of 
putting such power into the hands of the commercial rivals 
of our Southern seaports? To one, who having visited the 
wharves of Savannah before the war, and seen the number 
of ships discharging their valuable cargoes of sugar, molasses, 
coffee, and other products of the tropical countries, should 
he return there now, and note the almost entire absence of 
such ships, the answer is unnecessary. Even under the 
present local regulations, by which vessels from South 
America and the West Indies, are, during the summer 
months, detained at quarantine for from four to forty days, 
our importations have dwindled to a few small cargoes of 
fruit, which sometimes decay before reaching the city, and 
an occasional cargo of coffee in each year, sharing the same 
fate. 

Of course, much of the falling off in our imports is due 
to the increased railroad facilities, by means of which the 
people in the interior, are enabled to procure the goods which 
they need, at as cheap a rate from New York as they can 
from our own ports ; hut Ml qttmt<x/nUne is an important 
factor inproducinff this result. Vessels which carry lum- 
ber and naval stores from our porta to South America and 
the West Indies, take return cargoes to New York, Baltimore 
or Norfolk, rather than risk a long detention at our quaran- 
tine stations, and this is why there are no importing houses 
in Savannah and Brunswick ; this is why New York^ Balti- 
more and Norfolk can sell to the people of our interior cheap- 
er than can the cities of our .own seaboards. But, Mr. Presi* 
dent, this is but one aspect of the subject, and viewing it 
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in thi8 one aspect, I might write pages of argument against 
the policy of establishing a National Board of Health, on 
the plan which is evidently held in contemplation by those 
having the matter in charge. I will detain yoii but a few 
moments to consider it from another standpoint. Let a port 
be carefully closed and guarded, for a large portion of each 
year against infection, and it will soon be bruited abroad 
that the port itself is unhbaltht ; that the measures which 
are ostensibly taken to guard against the introduction of 
disease, are really meant to hide from the world the fact 
that it is a plague spot upon the country ; that its climate is 
so deadly that none but those accustomed to it from infancy 
can venture within its influence, without imminent danger 
of losing their lives. There is an old adage : " Give a dog 
a bad name and it will hang him," and its application is ap- 
parent to any one who has ever observed the effect of a 
rumor, that yellow fever had broken out in any city. In 
spite of the protestations of the citizens and newspapers, that 
city is immediately pronounced to be a death-hole. The 
published reports of the number of deaths, with the names 
of persons, and the disease of which they died, are read with 
distrust and suspicion, and the injury to its trade and com- 
merce is incalculable. 

Suppose such report to be circulated each year concern- 
ing all the Southern shipping ports, and who can doubt that 
the Northern cities could, by means of their superior wealth, 
and their control of the great railroad system of the country, 
divert even our cotton to their own ports ; and so, in course 
of time, destroy absolutely the commercial importance of 
those of Georgia and of the entire South. 

CONCLUSIONS. 

And now, gentlemen, in conclusion, let me urge upon your 
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attention the importance of this subject. To you, as med- 
ical men and scientists, I have addressed myself, laboring to 
prove that quarantine ever has been, and ever must be, in- 
effective to prevent the outbreaks of epidemic diseases — 
that the causes which lead to the production of epidemics 
lie at our own doors, and that the means for their preven- 
tion are in our own hands. If I have spoken principally of 
yellow fever, it is because with that disease we are most 
familiar, and from it have most to fear. Let me now appeal 
to you, as Georgians, regarding with jealous scrutiny every- 
thing which affects the interests of your native land, to use 
the whole influence ef this Association with our Senators 
I and Bepresentatives in Congress, to induce them to stamp 

r with the State's disapprobation any measure which may 

I come before that body seeking to give to a " Bureau of 

Public Health " the power to prevent free ingress to any 
port in this country, on the plea of thereby preventing the 
introduction of an infectious disease. When the guns of 
the Confederacy, which for years had thundered their defi- 
ance to the foe, were at last silent, when Lee and Johnston, 
and their handful of brave followers, had laid down their 
arms, and the cause of State Rights seemed to be utterly 
lost, and the States themseves to be reduced to the condi- 
tion of military provinces, Georgia, unappalled by the appa- 
rent ruin of all her hopes and prospeqts, set bravely to work 
to find means by which to drive from their usurped seats 
the thieves and miscreants who had seiii^d upon her capital, 
and who, in the interest of her enemies, sought to crush her 
beneath a burden of debt, to dishonor h^r in the eyes of the 
world, and to involve in a common wreck lier manufactures, 
her agriculture, and her commerce. 
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Through her fortitade and self-relianoe, her courage and 
resolution, she succeeded in her efforts, and this day, but 
fourteen years since the surrender, she could, by the sale of 
her visible assets, pay off her entire indebtedness without 
being forced to raise one dollar by taxation ; and her four 
per cent, bonds find a ready sale in the market, her manu- 
factures are flourishing, while the ocean is white with the 
«ails of the hundreds of ships that, year after year, visit her 
ports and bear away to other lands the products of her fields 
and her forests. When the soldier held her in the grip of 
his mailed hand, she lifted her head from the dust, and re- 
fused to surrender the remnant of liberty that was still her 
own. Will she now, in strange contrast to her former hero- 
ism, fleeing in blind terror from a foe whom ^^ she need bat 
face to conquer," yield up to the Federal authority, the right 
to control her police regulations ? Will she give into the 
hands of her commercial rivals, the power to close her sea 
ports during an indefinite period of each year, against a trade 
from which thousands of her citizens draw their subsistence } 
Some who have not sufficiently considered this subject, may 
say, that the question of quarantine is a matter which affects 
only the seaboard, and that with it the interior of the State 
has nothing to do. If this were true, still, has not the sea* 
board sent thousands of brave men to " iUustrate Georgia f " 
Has it not spent millions for the benefit of the whole State ? 
and should not the whole State rise to save the seaboard 
from oppression ? 

But it is not true that the seaboard only would suffer from 
unjust restrictions put upon commerce. Like the natural, 
80 the political body must suffer, if one of its members or 
organs be deprived of its functions. True, Atlanta has been 
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made, by act of Congress, prospectively a Port of Entry, but 
can an act of Congress bring ships hundreds of miles from 
their homes on the rolling waters, to the doors of her ware- 
houses ? The goods which Atlanta exports and imports must 
be handled at the ships, must incur expenses at that point, and 
in transportation to or from it, and to that extent Atlanta, and 
through her, Georgia must pay tribute to the seaport at which 
her goods are shipped or disembarked. Nations placed by 
their geographical situation at a distance from the sea, have 
fought and struggled for centuries, to obtain a gate-way 
through which to communicate with the rest of mankind, 
without being forced to pay tribute to neighbors, whose 
country might happen to lie between them, and the great 
highways of the world. But yesterday, we beheld the giant 
powers of Russia and England, arrayed against each other, 
the first endeaYoring to snatch, the second striving to keep 
beyond her reach, the seaports of the effete and fast decay* 
ing Turkish Empire. 

Georgia, with four seaports, and a coast ample enough to 
build many more, may well be considered a maritime State — 
do we so undervalue this advantage, to attain which other 
people so lavishly expended both blood and treasure ; that 
we will voluntarily submit to an abridgment of the power 
which its possession gives us ? 

I am not here, Mr. President, as a partisan, advocating 
the claims of this or that theory, or of one or the other sec- 
tions of the State — ^I come not to ask this Association to 
mount with me upon some pet hobby ; I come as one, who 
loving the truth for her own sake, and having at heart the 
interest of the whole Commonwealth, have sought diligently 
for information bearing upon a subject of vital importance 
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to that interest. I have laid before this Association — as 
before the collective wisdom of the medical faculty of Geor- 
gia—all facts and opinions gleaned from well-known writers— 
and I ask for them calm and dispassionate judgment ; I ask, 
that should their conclusions agree with mine, they will use 
the whole moral power, which they can exert in the commu- 
nity, to have the Legislature enact such sanitary regulations, 
as will leave no excuse for interference, by the Federal au- 
thority, with our dom estic affairs. Let such attention be 
paid to the laws of hygiene, that we may truthfully say to 
the world, that the climate of Georgia is so healthful that 
even if cases of infectious disease should be brought to her 
shores, it need cause no alarm to her citizens ; because, not 
finding an atmosphere fitted for its propagation, it must 
speedily disappear. Let this be done, and thousands will 
come from all parts of the world to till our rich soil, to fell 
our forests, and to take from out* mines and quarries their val- 
uable deposits ; then Georgia will assume that place and ob- 
tain that influence, in the affairs of this continent, to which 
her geographical position and her resources entitle her. 



YELLOW FEVER 



ITS ORIGIN AND BBLATION TO OTHER MALARIAL FBYBRS. 



By J. G. WESTMORELAND. M.D., Atlanta. 



There are two distinct varieties of fever— distinct in the 
nature and production of the cause — the materies morbi — 
and distinct in their duration and other characteristics. 
These varieties are familiarly known as continued and ma- 
larial fevers, and are sometimes called adynamic and dy- 
namic. 

These two have distinct species with peculiarities es- 
sential to each. Thus, continued adynamic fever exists in 
the forms or species called typhus and typhoid, and malarial 
fever is found in the forms of simple intermittent, remit- 
tent, dengue, hsematurial, malignant intermittent and yellow 
fever. Malignant intermittent is also known as congestive 
or pernicious, and dengue as broke-bone fever. 

The term "the fever" was doubtless applied to these 
varieties and various species just named, because the febrile 
condition is a constant and prominent symptom, without 
any local inflammation giving rise to it. On this account 
they are also termed idiopathic, in contradistinction to 
Bymptomatic fever resulting from known local disease. 
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The cause of continued fevers has never been satisfac- 
torily determined. Personal emanations, and effluvia from 
putrid animal or vegetable substances, are supposed proba- 
ble sources, but typhoid fever sometimes prevails as an epi- 
demic when no such cause can be found. In mid-winter, 
and among the cleanly and filthy, the energetic and indolent, 
the disease invades every grade of society. No season, 
location, condition, surroundings or circumstances, give 
immunity during the prevalence of an epidemic. Dry, 
elevated and ordinarily salubrious neighborhoods, where 
malaria is unknown, seem to be more subject to typhoid fever. 
These facts have given rise to the opinion that, like influ- 
enza, diptheria and meningitis, some electrical or other 
peculiar condition of * the atmosphere favors its develop- 
ment. It, therefore, depends upon a cause altogether dif- 
ferent and distinct from that producing the other variety of 
fever, all the species of which are invariably found in 
malarial locations. 

In regard to the chemical and physical properties of ma- 
laria, httle is positively known. It is a subtle, imperceptible 
poison, which generally eludes the chemist in his scrutiny 
of the air, earth and water where it exists. Dr. Salisbury, 
however, informs us that he caught upon plates of glass, 
cryptogamous spores as they emanated from marshes, in 
the neighborhood of which malarial fever prevailed ; and 
his experiments satisfied him of their identity with malarial 
poison. 

While this is perhaps the most plausible theory of its 
nature, and while it has to some extent been confirmed by 
other experimenters, the profession generally have not en- 
dorsed it as correct. Nor is a knowledge of its chemical 
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and physical nature so important perhaps practically, as 
some other facts connected with it. The conditions and 
circumstances necessary to the production and the behavior 
of malaria, are subjects more immediately connected with 
the health and happiness of the American people just now. 

The phases assumed by the variety of fever it produces 
are various, and have already been mentioned above. It is 
said that heat and moisture acting on vegetation, causing its 
decomposition are the only conditions necessary to the pro- 
duction of the poison. According to this view, streams 
and marshes are not essential, but wherever vegetable sub- 
stances are decomposing under high temperature, malaria 
may be expected. This, however, is not found to be true. 
Pools of water into which no washings of cultivated or 
upturned soil are carried, regardless of the amount of 
vegetable matter decomposing in them, are not likely to 
generate miasm. Fish ponds, trenched around as they 
usually are, so that no hill-side washes tind their way into 
them, are known to be free from malaria. The same may 
be said of marshes and lagoons on streams draining uncul- 
tivated land. The aborigines of this State, not being an 
agricultural, people lived in perfect security from malarial 
fever, on streams, which, when made to receive the wash- 
ings of fields cultivated by white intruders upon the In- 
dian's native soil, were prolific of fever, from the mildest in- 
termittent to pernicious, yellow and hsematurial. 

It is only, however, on large and long streams, which 
drain extensive tracts of fertile, country, that the produc- 
tion of malaria continues for many years. Marshes, mill- 
ponds and other pools of water, on creeks and short, small 
rivers, cease, in a measure to produce malaria, after the land 
bordering on them has been in cultivation for fifteen or 
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twenty years. The writer's own observation in Georgia 
enables him to say that Line Creek, White Water and 
Flint River, as well as various tributaries of the Chattahoo- 
chee and Ocmulgee, were sources of the poison in question, 
only during the state of cultivation above indicated. Now, 
and for many years past, no such condition exists. Ihat 
portion of Georgia, west of the Chattahoochee, known as the 
Cherokee country, was settled by the whites from 1836 to 
1840. Up to the time of this section being brought into 
general cultivation, and perhaps a few years after, malarial 
fever was rarely found in that country. Finally, however, 
the conditions necessary to the production of malaria were 
present — the country had been settled and cultivated for 
three or four years, and streams received the washings from 
fields of fertile land. Then intermittent and remittent fevers 
became yearly visitors for ten or fifteen yeara. Now, that the 
land has been cultivated sufficiently long to lose the pro- 
perty necessary for malaria, autumnal fevers are compara- 
tively rare. 

My earliest recollection was impressed with the fact, that 
the fertile portion of Georgia, between the Ocmulgee and 
Savannah Rivers was healthy for a few years after its set- 
tlement, but for ten or fifteen years subsequently, produced 
the greatest amount of malarial fever ever known in the 
State. 

The Chattahochee and Savannah rivers bounding Geor- 
gia on the west and east, drain contiguous portions of Ala- 
bama, Georgia and South Carolina, nearly the whole length 
of these States, and by their tributaries receive the wash- 
ings of a large portion of the cultivated land in the upper 
portion of each. These rivers drain such a large tract of 
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country^ and in such diversified state of cultivation, that 
their overflow in the warm seasons,* particularly if dry, 
hot weather ensues, is likely to, and does generally, pro- 
duce malaria of more or less malignant character, ac- 
cording to the amount of overflow and intensity of the 
heat which succeeds. Living witnesses will testify as to the 
existence of these conditions preceding the epidemic of 
yellow fever at Anguslfla. in 1839 and 1854; at Savannah in 
1854 and 1876, and at Bainbridge in 1873 ; and also of the 
prevalence before, during and after the epidemic, of an unu- 
sual amount of milder forms of malarial fever. It is known 
that this state of things, in every particular, existed at New 
Orleans, Memphis, and other places on the Mississippi, in 

1878. 
A less perfect state of these conditions of overflow of 

marshes and pools, and intensely hot and dry weather fol- 
lowing, produces less violence and amount of disease. At 
various points toward the mouths of these extensive streams 
the milder species of fever, with occasional cases of per- 
nicious, yellow and hsematurial fever occur during sum- 
mer and fall, almost yearly. The hsematurial form is found 
in the lower part of Georgia and Alabama, bordering on 
the Chattahochee river. The Mississippi river, draining so 
very large extent of fertile land in every possible state of 
cultivation, is subject every year, towards its mouth, to all 
shades, grades and forms of malarial fever. The same may 
be said, of course, to a limited extent, of the Savannah. 

The Ocmulgee, not so long as the Savannah, but running 
through and draining the central portions of Georgia, re- 
tains, to some extent, the capability to produce malaria. 
Macon, and other points below, are frequently visited by 
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the milder forms, and sometimes by fatal congestive and 
remittent fever, some cases of which have been pronounced 
yellow fever. 

Malaria, produced as above indicated, whatever may be 
its chemical and physical constitution, pervades the atmos- 
phere of its origin, and is probably inhaled by, and acts 
upon the spinal nervous system of the human subject who 
is so unfortunate as to be found in the purview of its range. 
Whether consisting of cryptogamous spores or other sub- 
stance, it is too subtle for detection by any of our senses. 
We know it only by its effects, and judge of the direction, 
and extent of its range, by experience, knowing the point 
of origin. It has been ascertained by observers, and gener- 
ally conceded, that during the day-time, except late in the 
afternoon and early morning, the atmosphere is compara- 
tively free from the poison ; and that its course, from the 
point of generation, is very much influenced by the direc- 
tion of the wind — sweeping for miles sometimes, if no ob- 
struction, in the form of high walls, hills, or thick grove of 
trees, arrests its course. Being apprised of thj^behavior of 
malaria, business men, in cities affected with yellow fever 
and other malignant species, leave the city every afternoon, 
say at 4 o'clock, and return at 9 in the morning. In this 
way, it is said that some citizens of Memphis, during the 
recent scourge, avoided the disease, and yet attended to 
business in town during most of the day. 

It is said, and perhaps correctly, that malaria is capable of 
being collected and transported some distance. Dr. Salis- 
bury's experiments convinced him of the fact, and Dr. 
Woodhull, by his observation in 1876, at station — , on the 
Central Railroad, was satisfied that malaria had been brought 
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from Savannah in a tightly closed car, and produced a case 
of fever in a young man who slept in it at the station. 

The period of incubation varies of course, and, perhaps, 
according to the amount taken, and virulence of the poison, 
from five to fifteen days. I have observed the period of 
mill-pond fever to be fourteen days ; and a case of yellow 
fever, in 1878, contracted by exposure two or three nights 
at and in the neighborhood of Memphis, was taken sick with 
yellow fever, on his arrival in Atlanta, about two weeks 
thereafter. . In connection with this case, I cannot refrain 
from alluding to the power of quinine to restore the func- 
tion of the spinal center, disturbed by the poison of malaria. 
Sixty to eighty grains seemed to arrest the progress of fever, 
and the general functional disturbance dependent on ener- 
vation, when convalescence ensued. 

Every poison has an aflSnity for, and affects a particular 
part to the exclusion of others. Malaria, it seems, invaria- 
bly affects the spinal or cerebro-spinal center, and more or 
less arrest of function in all the organs of the body depen- 
dent upon spiral nerves, according to the amount of poison- 
ous action upon the cord, must be the result. If the poi- 
sonous action has been overwhelming, it is not likely that 
any stimulant or tonic can be made to restore activity in 
the nervous center. W hen vitality has been brought to too 
low a standard, remedies fail to restore it, and even fail to 
be taken into the circulation, from loss of the function of 
absorption. The failure of quinine therefore to restore 
power to an excessively poisoned spinal cord, as found in 
very malignant malarial fevers, affords no argument against 
its usefulness in cases with less loss of vitality ; nor against 
the truth of the proposition that the physiological action of 
the remedy is exerted upon the spinal nervous center. 
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It will be observed that when 1 have mentioQed yellow 
fever, in the foregoing Bueeinct history of malaria, it has 
been in connection with, not only the circauistances and 
conditions necessary to produce malaria, but also the actual 
existence of the poison. 

I am sorry to say that a majority of the medical profes- 
sion who have expressed an opinion publicly on the subject, 
favor the idea of yellow fever being an exotic, non-malarial 
disease, while many of this majority have not the temerity 
to say it is communicable from one person to another, yet 
the declaration that '^ the disease will spread,'^ from a case 
imported, "under favorable state of the air," conveys 
about the same idea. As to the particular condition of the 
atmosphere necessary to the spreading, writers do not like 
to commit themselves. It will not do to say, the air must 
be charged with malaria, for this would make this poison 
indispensable, and hence the disease malarial to all intents 
and purposes. 

Now, if members of the profession would strive to de- 
velop truth by noting facts as they are presented, instead of 
trying to reconcile them with the incongruity of obsolete 
theories of a century past, unanimity of sentiment would 
soon prevail. I like authority, aye, reverence that which 
is founded on incontestable facts discovered by laborious pio- 
neers in medicine, but age, and the prestige of long recog- 
nized authority must fall before newly discovered facts, 
which cannot be explained away, nor made to harmonize 
with authoritative theories, by the most ingenious theoreti- 
cal reasoning. 

Yellow fever has always been considered an exotic dis- 
ease, by a majority of the American people, and all who, in 
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our day, prefer to fight behind breastworks wrought with 
other hands — the authority of popular writers — ^feel war- 
ranted in seeking such protection when attacked. It is 
easier, but is it better for the profession and the country? 

Communication is constantly had between coasts of the 
United States and tropical islands, where, and where alone, 
yellow fever is scdd to be indigenous. This connectien is 
kept up at all seasons, and the disease prevails in some por- 
tion of the West Indies perhaps throughout every year. If 
the disease cannot be Iwought and " spread " during winter, 
owing to the frost's destructive action upon the " germ," 
why is it not brought and spread every summer, from 
New York to Galveston, if high temperature and presence 
of the disease alone are necessary to its propagation ? 

The truth is, malaria is necessary to its existence. If 
this be not true, why do not tiie advocates of importation, 
transportation and personal communication, point out some 
locality where yellow fever was brought and spread, with- 
out the existence of malaria at the place ? 

On this point. Dr. J. C. LeHardy, of Savannah, in a pa- 
per read before the Medical Association of Georgia in 1878, 
gives the following reasons for classifying yellow fever as a 
malarial disease : 

'^ I. Because it belongs exclusively to malarial countries. 

^' II. Because I believe its cause to be spores of fungi, 
floating in the air. 

" III. Because in violent cases terminating in black vomit, 
there are instances of indubitable remission or intermis^on 
in the fever, and in lighter cases these symptoms are fre- 
quent. 

" ly. Because, in my treatment of the negro population, 
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ninety per centum presented the remittent or sometimes 
the intermittent form. 

" V. Because relapses occur, as in all malarial fevers. 

"VI. Because, in the majority of cases, the fever is 
controllable by the use of sulphate of quinine." 

It has been contended that, since yellow fever differs so 
essentially in point of malignancy, period of duration, etc.. 
from the ordinary forms of malarial fever — simple intermit- 
tent and remittent — ^it must proceed from a different and dis- 
tinct cause. But it must be remembered that, for the same 
reasons, pernicious or cong<5stive and hsematurial fevers must 
be erased from the class of malarial diseases. Ko form is 
more speedily fatal than congestive, and none more cer- 
tainly so than haematurial, not excepting yellow fever. 
Who will say that pernicious fever is not of indigenous 
malarial origin, because it does not run the usual course of 
milder forms, and may prove fatal in one paroxysm the first 
day of attack ? None, I presume ; nor will any be found 
contending for an exotic, special germ producing haematurial 
fever, because the skin is yellow, and in the usual course 
and termination of the disease it differs from ordinary re- 
mittent. Yellow fever differs less from malignant remit- 
tent, in the symptoms and general course, than do the other 
three species named — simple intermittent, pernicious and 
haematurial. Malignant remittent and yellow fever are 
both characterized by one distinct paroxysm — the former, 
when malignant, having no decided daily remission, and 
the latter, wheu mild, like remittent, observes distinct re- 
missions. Both have icterous hue of the skin, and so gen- 
eral is this with ordinary remittent, that it has received the 
common name of hiZious fever. 
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One great cause of difference in the symptoms and 
course of malarial fevers is malignancy ; but not altogether 
this. Simple intermittent differs from simple remittent 
when neither have a very malignant tendency. Differences 
in the constitution and personal condition of the subject 
may have much to do in the matter, as vrell as the quality 
and amount of the poison inhaled. A mill-pond on a short 
stream, draining poor, freshly cultivated soil, will produce 
the cause of simple forms of fever, while the washings of 
extensive tracts of very fertile soil, in the proper state of 
cultivation, lead to more malignant forms, as stated in the 
first part of this essay ; and to these differences in quality 
and amount of malaria inhaled, and to the subject's per- 
sonal condition, must we look for the different phases of 
malarial fever. 

The importation theory, which, for good and substantial 
reasons, should have been exploded many years ago, is now 
being acted on by the United States' Government, in the es- 
tablishment of a system of national quarantine. Reports 
have been made to Congress by quasi officials of the Gov- 
ernment and by Congressional authority, going to support 
the principle upon which the expensive, and as I believe, 
damaging work of quarantine is to be founded. These re- 
ports have been harshly criticised. They are certainly vul- 
nerable to just and righteous criticism. We have all heard of 
"stocked hands," "packed committees" and "cut and dried 
reports," but perhaps never of anything more perfect in 
these respects, than this whole matter from the incep- 
tion of the "yellow fever commission" sent to New Or- 
leans in September last, to the conclusion of " the experts" 
labors in February of the present year. These reports do- 
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dare yellow fevet exotic — existing in this country only by 
importation, without having discovered any proof of the 
fact This may be sufficient for Congress, coming as it do^ 
from men (ostensibly) of their own selection, and in whom, 
they are presumed to have confidence, but will not satisfy 
medical investigators, whose object is truth. A medical 
reasoner, and independent thinker, cannot be satisfied with 
a report which says : 1. That there was connection between 
imported and local cases, yet it could not be traced. 2. 
That imported cases pronounced by the attending physician 
bilious fever in May or June, were yellew fever, without 
giving the manner of detecting the physician^s mistake. 
And 3, That although thirty to forty days elapsed from the 
time of these cases to the commencement of yellow fever in 
the city, yet it originated in them, notwithstanding this ex- 
traordinary period of incubation, of which no explanation 
is given. This length of time is in strange contrast with 
that given as the point of connection by the Georgia Board 
of Health in 1876, who found in Brunswick the probable 
spread of yellow fever (of course by importation) from a 
seamstress who went on board of a ship in the evening, and 
was attacked with the fever next morning. It must be im- 
ported, however, according to the doctrine which is too old 
to be disputed, and reason, common sense, judgment — 
everything must yield to it. 

Well, this spreading of the disease, on the lines of rail- 
road and water travel, is a fine theme for the propagationists. 
In 1878 the disease was found on the Mississippi, and rail- 
roads leading off from it. This is the truth, but is it the 
whole truth ? ^If put upon the stand under oath or afiirma- 
tion, could the commission of investigators, sent out by the 
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GoTernment or its authority, read their repwt, in compliance 
with the'injanction to " tell the truth, the whole truth, and 
nothing but the truth ?" Should they think proper to do 
BO, the following questions would certainly cause some con- 
fusion : Did you have information of yellow fever prevail- 
ing many miles from navigable streams or railroads? Did 
you have reliable information of such prevalence without 
any case of the disease ever having been brought to the 
neighborhood ? Did you know of towns on these thorough- 
fares where no conditions to produce malaria existed, and 
unprotected by quarantine^ into which persons with the 
disease were repeatedly brought, and yet not a single case 
ever occurred in them ? Did you know that at the points 
on lines of river and railroad travel, where yellow fever 
occuri-ed, there were marshes, pools, etc., which had been 
overflowed during the summer, within a short distance of 
such points ? Did you at all such points find, not only the 
usual conditions for the production of malaria, but the evi- 
dence of its presence, in the existence of ordinary malarial 
fevers, such as intermittent and bilious ? 

Information received by the writer, from various points 
where the fever prevailed, and points not subject to the 
disease where cases were brought, favors affirmative answers 
to all these questions ; and his experience shows the disease 
to have been brought from points where it was contracted 
to different places, and at various times, for the last thirty 
years, without communicating or spreading it in a single 
instance. Not only so, but during the epidemic of last year 
a very malignant case, contracted in Memphis, arrived in 
Atlanta a few hours after the attack, bringing a package of 
clothing, which was opened in presence of the nurses and 
physicians, all of whom, four in number, were in almost 
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constant attendance^ in the room where the clothes were 
opened, and where the patient remained till his death. The 
result of this, as in similar instances, repeatedly before, 
proved the impossibility of communicating the disease by 
personal contact, or fomites from clothing. 

I can see no middle ground on this subject. Yellow fever 
is either indigenous or exotic. It is contracted by the re- 
ception of an indigenous poison into the system, or by per- 
sonal communication from a subject of the disease brought 
from abroad, as small pox, measels, etc., are communicated. 
It is no hybrid, made by a mixture of yellow fever germ 
with malaria, else it would have ceased to exist long ago. 
^N^either can there be such thing as naturalizing a plant from 
exotic seed, when the frosts of our winters destroy every 
vestige of seed and plant. The poison must be reproduced 
else the disease will never again occur. 

Damaging as the National Quarantine is likely to be, 
strong efforts are being made to saddle it upon the country 
for several years to come. While large sums of money will 
be required for this useless purpose, the most deplorable 
evil connected with it, is the false security from unwarran- 
table confidence the people of yellow fever districts will 
have in the promised protection, thereby neglecting rational 
means of escape. 



THE YELLOW FEVER " GERM » ON COAST 
INLAND— SHIP AND RAILROAD 
QUARANTINE. 



By henry F. CAMPBELL. M. D., AnotiaTA. 



Mr. President: I have listened with close attention, ai 
without mnch interest, to the reading of the two able and 
orate esi^ys just conclodcd. It is needlees for ine to stat 
expression has been given in both of them to views in r 
to jeilow fever, which are, in many important partic 
totally at variance with my own. 

I must Bay, I had scarcely expected, at this enligh 
period in the history of sanitation, to be called np( 
ai-gne the portability of the yellow fever germ, or to adv 
before the Medical Asaociation of Georgia, the impor 
of quarantine measures as the means of preventinj 
entrance of the disease into our porta, and of limitii 
advance and spread into our interior towns, or to urf 
qnestration as a rational measure for protecting the p< 
of our State from epidemic incursions, and for saving 
from the desolation which has so often followed in 
wake. 

The arguments we have just heai-d advocating the doc 
of " the local origin of yellow fever " as opposed somel 
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to the theory of " contagion," and at other times to that of 
*'f oreign importation," certainly must be recognized by every 
one present as oft repeated and familiar. They are over 
one hundred years old, if not coeval with the existence of 
yellow fever itself upon this continent. They are as often 
repeated (and with a vigor which age has never impaired) as 
the incursions of the disease have offered occasions for their 
revival. They are ever ready-made to our hand, and lie 
broad-cast, challenging acceptance. "The filth-produc- 
tion of disease" has been the key-note which has first struck 
upon the ear in the beginning of every epidemic of yellow 
fever since 1766. Before that time no one had ever doubted 
invariable importation. I do not believe there was ever an 
epidemic of yellow fever anywhere in the country since 
then in which some one did not attribute its origin to a local 
cause, and claim that some greater degree of cleanliness, or 
stricter attention to " the laws of sanitation," would have 
prevented the occurrence of the first case and saved the 
community from devastation. 

FILTH-OONTAaiON — GBBM-PBOPAGATION. 

There are some principles which, though ^we ourselves 
do not attach the same specific importance to them that 
some few others may, yet against them we find it difficult 
to bring an unconditional argument. The principle incul- 
cating cleanliness is certainly one of them. No sanitarian, 
whatever may be his belief in regard to the true origin of 
any form of disease, is ever found willing to lessen the im- 
portance of strict cleanliness, or to question tlie advantage 
of the most scrupulous removal of all impurities from the 
earth, the water, and the air, as, on general grounds, oae of 
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the very first principles of preventive medicine. Ko one 
can go beyond the, for distance, in the importance I am 
willing to adeord to this f aiidamental measure of sanitation. 
Freedom' from filth, I am now particularly earef al to state, 
is the first, the last, the most indidp^isable condition for the 
maintenance of the public health. 

And yet, the general and unquestioning acceptance we 
all give to this universally acknowledged principle, has, 
I do not hesitate to say, sometimes led us widely astray, and 
blinded our minds to the recognition, in particular in- 
stances, of oth^ factors, which are in some cases equally, 
and in a few others incomparably more important and influ- 
ential in the origination of diseases. Let me for illustration 
mentfon a fe\V forms of disease which, in the opinion of 

the entire pTof ession, oouM not be originated per se by any 
amount, or by any intensity of filth independent of anothcir 

factor :-^h6Be are sm^H-fnd^, measles, whooping-cough^ 
Sbdi&tina.^ The other factor in these several cases is the 
Well reeogniased apeeifio poiM%^ known by its propagation 
by contagion, and by the uidtforniity of its effects. 

The conditioning factor, tben^ ais I harre ju^t stated in these 
si^etfal diseases^ is o(m*taffioni Though moe^ of us would ad- 
mit that a more viruleirt form and more active propagation 
of these conta^a would probably be promoted by bad sani- 
tary conditions, few wo«ld predicate their origin without a 
fodm of contagion. Some few— and the number so hol<y ng 
may be on the increase^— attribute to yeiiow fever a true con- 
tagion. It i& known, at least aanot^'tiiose with whom I havd 
hasd occasion to express myself, tha^ I atn not of the num- 

* I am aware, that, in the opinion of some few, scarlatina has been attributed tb 
some peculiar emanation of slaughter-pens. The hypothesis is scarcely as yet enter- 
tained as worthy of credit. 

11 
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ber who admit, in the ordinary signijGlcance of the term, the 

contagioasness of yellow fever. Its general prevalence in 

communities, its onward progress from street to street, from 

ward to ward, and from house to house, of the towns and 
cities where it is raging ; and again, its^ progress along rivers 

and railroads, and its advent with ships — all, to the minds 
of some, invite to the interpretation of contagion. When to 
these that very strong characteristic of contagious diseases is 
added — one generally admitted to be an attribute too of yel- 
low fever, I mean the almost uniform immunity conveyed 
to the subject by having suffered in one genuine attack — 
those who believe least in the contagion of yellow fe- 
ver, admit with candor the platmbUityy of the reasons 
of those who believe in it most. But, for all this, I here 
distinctly deny any belief in the personal contagion of 
yellow fever. But the question now is not one of con- 
tagion, but one of ^' unsanitary conditions," as local filth 
and other objectionable states have been called. I have 
stated what I believe to be the opinion of the profession 
generally in regard to such conditions, as being incomp- 
etent to originate small-pox, or measles, or scarlatina, in- 
dependent of their peculiar contagion. Indeed, the nega- 
tive of this question is so strongly and so universally held, 
that on the occurrence of cases of these affections, contagion 
is predicated andassurnedj even where contact or infectious 
communication, cannot be traced. It would be an endless 
labor, and one of most certain failure, to develop otit of 
any amount of filth, or any kind of filth, a single case of 
small-pox or measles independent of their respective con- 
tagia. 
Though, as I have stated, I am no believer in yellow fever 
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contagion, I have discassed some of the ordinary phenomena 
of contagion so as pertinently to illustrate its less familiar, 
more recently studied, and as yet mysterious analogue and 
simulacrum, the germ-propagcUion of disease. 

As there is a specificity in contagion producing specific re- 
sults, so it is incontestable that each form of fever, or of 
disease depending upon the inception of germs, must have 
its own specific germ, to which is due the peculiar type of 
its manifestations as notably and as distinctly as the toxic 
effect of one poison will differ from another — ^as atropia 
from strychnia, or opium from arsenic. 

Under the present circumstances I can give no authority, 
I can bring forward no corroboration of my statements 
from the records of medicine, which, so far as I know, may 
or may not be full of them. I can only relate my belief — 
give you what have been the results of my own observatipn 
and reflections. To formulate them, would be to present 
you with several propositions relating to yellow fever, which 
' will probably be found to differ but little from the creed 

of many others of the profession on the subject. 

My own views may be thus generally expressed : 

1st. That the origin and propagation of yellow fever is 
j dependant upon what may be recognized by its effects as a 

t specific germ — at present hypothetical, but not more so 

than other forms of atmospheric poisons, malaria, etc. 

2d. That this germ is an exotic wherever it may be 

« 

found in any of the localities of this country — probably do- 
mesticated in certain localities, as New Orleans, so as to have 
become feebly naturalized, or quasi indigenous, at times. 

3d. That the assemblage of phenomena recognized 
and called by us "yellow fever," and which are of a spe- 



124 Medical Aaaociation of Georgia. 

cifio and uniform charaoler, owe thdir speeifioily and mdh 
formity to the specifto nature and nnrapying form of thk 
atmoapberic germ, in the same manner aa do amaU-pox, 
measles and scarlatina owe their specificity of form to tb& 
peculiar contagion which had originated each (me of thiem. 
In the same manner^ to^be more familiar, aa do the nareotiMia 
of opinm and the. tetanus of strychnia owe the apeeijGx»ty of 
their manifestations to the varying physiological effects of 
these two toxic agents in the blood of the sabject. 

4th. As without the specific vims, we could nev^ or^n* 
ate a ease of small pox, so do I believe^ without the specific 
germ, no condition however unsanitary— even did we a^u- 
mulate filth, piling it up from the pavement to the siJJ» of 
the second story windows — would enable us to nsonuf acquire % 
single case of genuine yellow fever. We might poison and 
kill the entire community with imligenous germs, some forme 
of which are even more promptly and surely fatal than thoi 
terrible and mysterious exotic itself ; but witho«it the yellow 
fever germ^ hibernated or recently imported, we can have 
no yellow fever in its genuine and indubitable individ- 
uality. 
5th. Comparing, then, that which is minute, intangible, 

and as yet hypothetical, with that which is gross, common and 
cognizable to the senses, I would as hopefully look for spon- 
taneous origin to be given to a banana, a pinea^le, or a, 
plantain, by some particular preparation of our soil, as I 
would expect a case of yellow fever to originate in any of 
our ports or inland towns without the previously imported 
germ as the source of its inception. The exotic germ is no 
more naturalizable than the exotic fruits — even less^ so. 

6th. Though I regard the germ as indispensable to the 
origination of the disease, I would, by no means, be under- 
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stood as abating, in the filighteet degree, the imperative ne- 
cessity for the strictest parity, otherwise, of air and water. 
I can conceive of such parity in the sarroandings of a 
locality into which these germs might be introduced as 
would fail in giving them the support necessary to their 
propagation, and it is true that propagation is less active and 
tfa^ decline more rapid in localities where sanitation has 
be^i untiringly enforced than in neglected and nnwholesome 
places. 

Ho single induction of modern and advanced science has 
been more established or more constantly and effectually 
acted upon than that which affirms the existence of morbific 
atmospheric germs. The entire complement of antiseptic 
emxgGrfj with its rdiable resnlts and brilliant achievements, 
depends upon this rational assumption, and upon the devis- 
ilig of methods for preventing germ ingress and for secur^ 
ing germ destruction. From this direction it is clear the 
^^germ theory" of yellow fever receives a remarkable 
corroborii/tion. 
When I speak then of a specific imported germ, I profess 
I no more imd no less accuracy of statement than those do who 

spe^ of the ^^ malaria" and of the ^^ foul airs" by which 
they account for the local origin of yellow fever, and of in- 
termittent fever. The very term they use to designate these 
latter fevers ref^^ to a cause as hypothetical as the '' germ." 
But little has been done as yet for defining the essential ele- 
mentsof either malarial or yellow fever, as we all know. Dr. 
Salisbury,^ and more recently. Dr. Eklund,t of Stockholm, 

• Amerioan JoanuU of M«^cal ScleneM, vol. LI., p. 51, 1866. 

t Note on Itanh Miagm—iJAmnophj/salia Hyaikia,) By Abr. Fbedbik Eklund, M 
D., Stoekholm, Sweden, Pbyflictmn of tbe First 01 mb In the SwediBh Royal Navy! 
rnmdated from the AreMflMs de la Medecine HavaU, vol. xzz. No. 7, Jaly, i978. By A. 
SiBLKr Oaxpsxll, M. D., Asgnsto, Gtak,Pre6ideiit of the Augusta Medical Society.— 
Biehmond and LouiafHlh Medical Journal^ yoI. xxyI., No. 4, October, 1878. 
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have each had some success with the vegetable poison of mala- 
rial fever. Dr. Joseph Jones, Dr. Richardson, Dr. White and 
othprs, have given attention to yellow fever germs and the 
ultimate elements of its poison. It has not, as yet, been 
satisfactorily demonstrated, though some of these researches 
have been highly encouraging and enlightening. Like all 
other atmospheric blood poisons, we know it, as yet, prin- 
cipally, by the phenomena attendant upon it and resultant 
from its inception within the system. 

It has, for a long time, appeared to me that a study of 
the physical characters of the yellow fever poison, whether 
it be germ or some other kind of particle, should be con- 
ducted, not in the blood of the yellow fever subject nor in his 
secretions nor in his tissues. The atmosphere itself is the true 
and most hopeful field to hunt for the intimate and ulti- 
mate nature of the morbific cause of yellow fever. Until 
our means and appliances for atmospheric analysis and in- 
vestigation become more perfect, it is not probable that the 
physical characteristics of the cause of yellow fever will be de- 
monstrated. "We have every reason to believe that after any 
portion of this atmospheric poison has once entered the 
system and produced its results, its physical characters and 
capabilities are changed, that it becomes innocuous, and is 
not capable of producing a second time the phenomena 
characteristic of its manifestation — even did the healthy 
individual drink the blood, or were he inoculated with the 
secretions of a fatal case. Should this surmise prove to be 
correct, it will account for the absence of personal contagion 
in the yellow fever subject at present so largely believed. 

Filthy local conditions are admitted on all hands to exag- 
gerate the effects of yellow fever poison, and to promote its 
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spread and propagation in communities after the importation 
of the specific germ. But there are too many instances on 
record — ^too many in my own observation and experience, 
(and to these last, only, I can now appeal,) in which smiple 
importa/tion without any concomitant local impurity, in the 
cleanest and healthiest pine land situations, was fully com- 
petent to produce, in the most healthy and robust, the best 
marked cases of yellow fever ending in " the heBmigastric 
death." 

THE BAILBOAD TRANSPOBTATION OF DISEASE-GEBMS. 

Mr. President, it is but too recently that I have had to 
argue this question for me to forget all the horrors I then 
fell upon, and which plainly placed beyond all doubt, the 
transportation of disease-germs. My theme was not then 
the question of the trans-oceanic importation of this dreaded 
exotic — this I had long ago regarded as a question settled 
by all good observers and all logical thinkers. My duty was 
to consider a problem in which coast-importation was held 
as one of ih.& diSi&VLTQA predicates. I do not know that any 
one before had made the railroad transportation of disease- 
germs, as accounting for the spread of yellow fever from the 
coast to the interior towns of the South, the subject of 
special and distinct research. Taking the history of epidem- 
ics in Augusta as an illustration, " we would call attention 
to the fact," as I state in that paper, " that though from 
1768 to 1838 there had been about twenty-seven visitations 
of yellow fever in Charleston, (136 miles distant) ; and seven 
visitations in Savannah (135 miles distant,) from 1807 to 
1854 (J. M. Toner) the disease had never found its way to 

* Beport No. 2 State Board of Health 1876. The Bailroad Transportation of Disease- 
germs— Yellow fever and dengae fever in Angosta in the years 1839-1850-1854 and 1870. 
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Augusta till 1899/' after estaUiabment in 1886 of 
QQ mmiiBicatioB with CbaTleetcai, ^^and that its more wide^ 
^nroad ontbieak (of iaitial oaaea) was in 1854, after the 
esti^lishmeiit of dischai^ing depots on both ndes of the city, 
eommunicatiDg also with Sayaanah, at whieh j^&oe in that 
year raged a most desolating epidemic for some mcHith or 
more before its appearance in Angnsta. 

The several apparitions of the ghastly visitant in Mar 
con, I have no doubt, could the facts be considered in the 
same connection, would present a like suspicious history in 
regard to raiboad transportation of yellow fever germs. 
Indeed, who can estimate the terrible agency that the rail- 
roads, not less than the rivers, have exercised in the stricken 
west during 1878 ! 

Though the origin of epidemics in a city, or in many 
cities, might furnish evidence on a grander scale, yet there 
are among my records individnal instances which well 
illustrate the railroad transportation of yellow fever germs, 
and the genuineness of the resultant disease — ^under circum- 
stances, too, which positwely oantradict the influence of any 
reasonable local cause adequate to its production. 

To adduce one specific case will sometimes testify more 
pointedly than to appeal to a multitude. I read from the 
paper referred to above : " These 'germs,' or hypothetical 
elements of disease, many observations have convinced ys, 
are transported in the care arriving from infected ports, re- 
taining their virulence through hundreds of miles of pure 
country air." In substantiation of this, I now give the cases, 
by many still well remembered, of Mr. and Mrs. Lampkin, 
at Union Point. Mr. Lampkin, in 1854, was transportation 
agent at this station^ and went daily into the freight ^r 



airiving from Angoata, wbeif^ & 4eviugttating epidemic wa^ 
prevailing. Mrs, Lampkin al«Q went daily for several weekf 
ilE^to the paasenger cars to snperinteod refreshments. Both 
became infected and both died of y^Xow fever with black 
Yomit within a shoti period of each <^her» At Union Point, 
quite elevated and in the pine pegion, sevcaitj-rsix mijes from 
Angnsta, no c^e wonld pretend to say there was any local 
QA^e adequate to account for these deaths by yellow fever. 

I ask to read one more striking instance : ^^ The following 
statement was given ns by Dr. A. B. Lanier, of Oliver, at 
the time 1 was preparing my report in 1876 : * This place 
is located on the Oentnd Bailraad, forty-five miles (sta^on 
No. m) from Savannah. All the railroad employes at Oliver 
who slept in the cars had yellow fever. Those who did 
not sleep about the cars, though all other drcumstanees per* 
taining to the two classes were identical, did not take the 
disease. A young man named Luf borough, a farmer of the 
neighborhood, twenty-one years of age, perfectly healthy, 
had not been near Savannah during th^ entire season. On 
ttuB night of the 13th of September (1$76), Mr. Lufborough 
went on board the aocommodatlon pctesenger car that 
remained over nigh(; at Oliv^. He slept on the car tiiat 
ilight. He was taken with yellow lever on the night of tho 
16th, and died with black vomit (m th9 night of the 21sL 
What greater proof could we have of the portability of 
yellow fever infection, and of its Tirulenee, independent of 
all conditions, sanitary and unsanitary, than we find in theae 
cases S 

That this infection, whether we call it ^^ germs '' or give 
some other name to the poison, will lurk about in houses 
and remain virulent long after the subsidance of an epidemic 
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we had in 1854 some striking instances ; ^ after this epi- 
demic there were numerous cases which occurred after sev- 
eral ' black frosts.' " These originated in persons who, on 
their return to the city — generally ladies — set about over- 
hauling and ^^ putting to rights" their wardrobes and 
trunks, book cases and bureaux, that had been closed on 
leaving the city at the time of the outbreak of fever. One 
such case, most marked in the circumstances of its origin^ 
occurred under my own observation." 

INOUBATIOSr OF YELLOW FBVBB OBBM8. 

Facts illustrative of incubation, whether of ^^germs" or of 
^^ contagious principle," are more advantageously studied in 
localities far removed from that of a prevailing epidemic. 
I am aware that the facts I am about to relate will be inter- 
preted as incubation of germs, or as the incubation of conta- 
gion, entirely in accordance with the tenets of those who 
may discuss tliem. 

In the year 1877, yellow fever prevailed as an epidemic 

at Fernaudina, Florida. A gentleman having relatives in 

Augusta, Gu., moved with a portion of his family to that 

city to escape the disease. The situation of the house of 

his relatives was at the upper end of Greene street, the 

house being somewhat isolated and the locality being con- 
sidered generally healthy. . The man himself was in a few 

days attacked with yellow fever, contracted in Fernandina, 
and died shortly after with black vomit. Two large Sara- 
toga trunks, containing the clothing of the father and 
daughter, were opened in the house shortly after his arrival 
and just before the death of the former. Neither the 
daughter nor any member of the resident family were 
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attacked with any disease for six weeks. At the end of 
this time the daughter, who opened the trunks, was attacked 
violently with yellow fever, and in rapid succession all the 
other members of the family developed well marked but mild 
cases of the disease — which did not extend beyond the 
household of this family. 

The cases just referred to were under the care of Dr. W. 
H. Doster, Drs. H. H. Steiner and John S. Coleman being 
iu consultation. It is from these latter gentlemen that I 
have obtained information relating to the circumstances. 

These, in my opinion, bear most plainly not only upon 
the transportation of yellow fever germs in the trunks and 
ordinary apparel of refugees, but also give us some valuable 
enlightenment on the subject of incubation, a subject of 
deep interest and most difficult of determination. 

BAILBOAD QUASAIffTINB. 

Mr. President, I must still further tax your patience, that 
you may know by my record that my disbelief in the " local 
origin of yellow f ever'^ is not a thing of to-day, and that the 
lessons of my observation and experience have not been 
unheeded, but have left their precept 'Please allow me 
here to read : " From tlie above series of facts relating to 
the initial cases of the three visitations of yellow fever in 
Augusta, though without further investigation, we perhaps, 
should not venture to affi/rm their origin to be solely the re- 
sult of railroad communication with infected ports ; we would 
still strongly urge that particular and more careful inves- 
tigation be directed to such connections as the most probable 
means of transportation of infected air, or of air conveying 
" disease-germs," from infected ports to inland towns and 
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citieB. And farther, that a strict ^uaranti/t^ — m strict as 
that which could posnbly he ajpplied to hoats^ ships amd 
other means qf wciier traaisportatian in, parts — ^be made to. 
(xmtrol the incoming of trains from infected ports and cities 
daring the prevalence of yellow fever. Never let a single 
car come to a healthy town that is freighted or takes passen- 
gecB in an infected port — ^let them be met at least twenty 
miles from the city by fresh cars for both the passengers and 

the freight" 

My non-belief 9 as £ have heretofore stated in personal con- 
tagion, is here also vindicated, and, as far as I can do it, 
explained. ^^ In these recommendations we here distinctly 
state that by ^ qaarantine we do not refer to the exclusion qf 
personSf either well or sick, arriving from the infected 
regions. This element of quarantine wonld comprehend 
that which we do not hold as a tenet of our faith in regard 
to yellow fever — the doctrine of contagion. Give hospitable 
ref age to all those who are well ; to those who have been 
infected and are aboat to be attacked ; to those already 
overtaken in their flight from the dread pestilence ; but ex- 
clude the cars which have borne them away from their in- 
fected homes, and ventilate and purify the trunks that con- 
tain their infected clothing. * * The yellow fever subject 
is laboring under the dire effects of a poison, and thousands 
of observations and centuries of experience have demon- 
strated that he can no more communicate his disease by 
any emanation from his own body or secretions than can the 
subject poisoned with strychnine communicate his frightful 
tetanus to his friend or to his nurse. As in the one in- 
fiftance, the strychnine itself is required to produce another 
case; so in yellow fever a fresh supply of atmospheric 
disease-germs is required to produce the phenomena." 
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I am glad to say, tiuit a qnaraQtme upon tbe' rerj 
principles I ha^e jm^ read haa been, jeaar by year, moM 
fully organized in the city c^ Angjasta. I regret that tha 
feature of perscmal qi^urantine and esccluaioii is sMkill a-psurt ol 
it, though in erery other partlsnlsir, on the first note q£ 
warning that yellow fever has appeared on the coast, the most 
careful surveillanee is establisli«d over the trains^ and none 
allowed to come to tiaie city l^at have,, f rcHn any direction^ 
eome out of an is^eeted atmospheKe^ 

PBBBONAL CONTAGION TMPBOBABLR. 

In years past the most hospitiMe refuge »cid tender cana 
were ever given to Ihose flying- from yellow fever, and ta 
those affected with it,, and ia no single^ instance do we sei- 
member the^ infeetixMi spreading from personal infection*. 
Within the record of my own experience^ I could, relate 
many striking instances pertaining to the epidemic of 1879 
as well as of 1864,. apparently illustrative^ of the ncmr con- 
tagiousness of yellow fever I shall ^ve> bat one :. 

On the 16th of Septembor^ 18&4f^. yellow fever wa& an^ 
Bounced as. epidemic in Augusta,. Georgia,, by the Board! of 
He^th. Among those who, with almost die entire' white 
popidation^ fled to the sand^luUs^ and other sa£a vicinitiee, 
wa» the family of Mrsi Cl &« Thklady^ on her aarrival^ comr 
plaanedof extreme lassitude^and headache. Thesej^mpton» 
wj&ee attributed to fatigue,,and no-tseg^irdedwith suspieioi]^ 
She went to bed^ aod her young daughter, 2l girl of some 
eight years, slept with her m the same bed, the accommo*- 
datione being scant. The case i»pidly developed, undoubted 
symptoms of yellow fev«r, with black vomit at the proper 
stage. This lady passed regularly throug}i the disease,, had 
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a retarded convaleecence but complete recovery. During 
the entire period of her attack, and throughout all the stages 
of access, culmination and decline, the child slept in the 
same bed each night with her mother, enjoying unexcep- 
tionable health, both mother and daughter returning to the 
city after frost perfectly well. 

The question may be aaked, why this cruel exposure of a 
healthy child? '^The tyranny of circumstances" must be the 
answer. . If yellow fever were contagious, by the time it 
was fully recognized in the mother, the child was already 
infected, and what other member of the family should she 
sleep with in availing herself of the little chance she might 
have of non-inception after two days contact. Then again, 
the entire family, crowded in the same small house, and in 
constant attendance on the mother, had been little less ex- 
posed to ^^ contagion " than had been this child. No second 
case occurred. 

I have thus hastily — certainly without time for research, 
and surely not enough for that careful consideration the 
important subject is entitled to — presented the views I have 
held for years on the question of the local origin of yellow 
fever in most of the localities in which it has occasionally 
appeared within the borders of the United States. In the 
West India Islands, in the Gulf of Mexico, we may consider 
that the disease has been at least for a long time quasi in- 
digenous. While in New Orleans "specific yellow fever 
germs," as we have chosen to call the hypothetical but un- 
doubted specific poison, though originally exotic, have 
become, perhaps, to a certain extent, domesticated, so as to 
produce sporadic cases, but never an epidemic without fresh 
importation. That partial outbreaks may occur at New 
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Orleans wherein recent importation cannot b 
throw no doubt npon the specificity of the gei 
necesBaiy to the production of the disease, no 
outbreaks, in this locality, can any one arj^e tl 
the yellow fever germ or poison, if yoa plef 
which produces any of the multitndinous varieti 
fever. 

THE HIBBBKATION OF OEBMS. 

A few moments ago I referred to cases in w 
Bon seemed to be taken in by certain individu 
to the city after a tilling froat, when the gen 
of the locality from yellow fever infection wai 
In these instaaces, the atmosphere of closed 
wardrobes, closets and book-cases, retained the i 
gave rise to cases of yellow fever after the 
epidemic. A sort of hot-house protection had I 
to the exotic, which secured its vitality and 
rirolence. 

There is a potentiality claimed by some as om 
bates of the yellow fever germ, in which is reco^ 
more prolonged retention of its vitality and ea[ 
dnce yellow fever phenomena. This is when i 
that in mild climates, as Ifew Orleans and per 
Charleston, the germs of a previous season's imp 
"lay over" and retain their vitality for the sucee 
This has been termed by some the " laying o 
ers the " hibernation of the germs." There 
doubt that many of the claims of " spontaneous 
are based upon sporadic cases which have 
hibernated germs. My own belief accords 
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0ereral ex}>efriemed <A>9etyer9j fhsl siieb germs are no€ capi^ 
ble of vigorous maltiplication, sifed of sfaxk general infectioii 
of the atmoBphere, as to give rise to an extended epidemie. 
In the ease of an epidemic of y^Bo w f eirer, whether it ean be 

traced or not, it is more pfailosophica} toj^redica^ the fresh 
importation of germs than to lajr stress upon the negative 
testimony and claim of spontaneous origin, or that paludal 
poison has givea rise to the< idwanioii^ 

The natural and inevitable result of a faith in the local origin 
of yellow fever — whether, as stated by one of our distin- 
guished essayists — Dr. Westmoreland — on tho ground that 
ordinary marsh miasm, modified or intensified, furnishes 
the morbific agent ; or, as by the other — Dr LeHardy — 
that the indigenous production of germs may give rise 
to epidemics — the inevitable result of such etiological 

principles, I repeat, is at least an indifference, if not a decided 
opposition, to all quarantine measures for the exclusion of 
the disease. On the other hand, those who recognize the 
cause of yellow fever incursions, in the several localities in 
which it has appeared in this country, as due to the impor- 
tation of an exotic germ, must ever consistently advocate, 
notwithstanding all its imperfections and its repeated failures, 
persistent efforts at improving, perfecting and rendering 
finally efficient, some system of quarantine, or quarantine 
with disinfection, as the only rational hope of our protec- 
tion. To this latter class, it is scarcely necessary for me 
to state, I most conscientiously belong. I can give out 
no uncertain sound on coast quarantine after advocating 
for years the principles I have just rehearsed, and have long 
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since published, in regard to railroad and inland quarantine. 
No one can estimate more seriously than I do the inconven- 
ience and the disastrous interruptions attending all kinds and 
degrees of quarantine. The more extended and the more 
prolonged, certainly the more injurious do they become to 

our financial and commercial interests and to the prosperity 
of the region in which they are maintained. But when we 
estimate the calamities that quarantine measures are intended 
to prevent ; what utter desolation a single epidemic will 
produce ; how, once gaining entrance, the devastation is not 
confined to the coast nor to cities of the coast, but spreading 
inland it goes up the rivers, along the railroads and common 
highways of travel to our interior towns and cities — to our 
very health-resorts and places of refuge, to the villages, the 
hamlets, the plantations and the isolated dwellings, till every- 
where the groans of the dying and th^ wail of the disconsolate 
living are stifled and smothered with putridity and pesti- 
lence, — who thinks now of business or of commerce ! What 
is there worth considering but the saving of human life ! 
I repeat, when we estimate all these - horrors for w^hich the 
quarantine oflEers a hope, say even a theoretical hope of 
evading, I cannot allow the history of its many acknowledged 
failures in the past, nor yet the discouraging predictions of its 
failures in the future, to deter me from giving what support 
1 can to continued efforts, under the enlightenment of a 
more advanced science than has ever guided us heretofore, in 
excluding, hy quarantine^ the dreaded pestilence. 

As to the desirableness of the national quarantine pro- 
posed to Congress, and the enactment of laws to the end of 
its establishment, I cannot at this time attempt a discussion 

so deeply involving political considerations. The decision 
13 
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by the government, whether for or against such an estab- 
lishment, cannot be otherwise than of the most momentous 
import. The constitutionality and the authority admitting 
of such legislation seem obvious, as seen by the argument 
of Hon. Mr. McGowan, of Michigan. As I have said, 
neither time nor my familiarity with the bearing of such 
questions, will allow me to enter upon such a discussion. 
Many, if not the majority, of our citizens will candidly ad- 
mit that there is much force in the arguments against sub- 
mitting the control of our coast-trade and shipping to any 
other than the municipal government of the ports, or, at 
most, to our own State governnaent. Our representatives, 

with those of other southern States in Congress, will cer- 
tainly look carefully into the bearing of this question, and 
to them we must delegate the responsibility of guarding 
our interests in the important matter. 

THE STATE BOARD OP HEALTH. 

By the inexplicable indifference— nay, actual opposition — 
of a controlling majority in our Legislature, the proud old 
State of Georgia, glorying in the distinction and honorable 
title of Empire State of the South, has been placed in a 
position the most mortifying and degrading as regards her 
relations to public health. From being, more than thirty 
years ago, one of the foremost States in the Union — almost 
abreast with Massachusetts herself — in devising and in ad- 
vocating measures of public sanitation and preventive medi- 
cine* — she has, through the deficient Statesmanship and ig- 

'^At the first meeting of the American Medical Associatioii at Baltimore, May, 1848, 
Mageachasetts and New York were the only States having Boards of B«gtotration. Of 
the other Statee>, Georgia and New Jersey were the earliest to destinguish themselTes 
as '' having taken steps to give (feet to the reoommendatUm qf the AssockUkm to establish 
State Boards of Registration.''^ See Transactions of American Medical Association— 
Volume I., 1848. • 
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norauce of a majority' in the Honee, fallen to a 
below some of the yonngest of the States. The Si 
of Health which, under a wiae and enlightened 
benevolent policy of the Legislature, was estal 
1875, has been virtnally, as we all know, abolish 
wwtvtofthe expense. The meagre appropriatioii 
hundred dollars has been withdrawn as too valna 
to expend npon each an object t In the eyes of a 
ened sanitarians, everywhere, we all know, Mr. 
and gentlemen of this Association, that the State < 
and her Legislature is a by-word and a reproat 
mortifying to all— except perhaps to oar ma^or 
Legislature— must be the kindly recommendation 
tional Board of Health, that Congress a^^proprio 
out of which to pay h(df the expenses ((f a Sto 
for Georgia / / Is it any wonder that our Gei 
emment finds it necessary to take chaise of our i 
national quarantine ! Will they not in time have 1 
the expenses of oar Geological Bnrean, and pro 
Agricultural Bureau too ? We are very nearly 
taken charge of, like the freedmen and the nnti 
dians, as " the wards of the nation." 

It is mortifying to look into the depths of our 
tion, lu a State whose mineral resources are boui 
which require investigation and development, th 
State Geologist, established by a more statesmanly 
legislature, is now scarcely allowed the meagi 
necessary for the crippled performance of ite 
In a State whose chief reliance for the general s 
and wealth of her people, as well as for the proti 
export, is her agricultural resources, an Agricultui 
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established by wise predeceseorB, is every day threatened with 
abolishment on account of the miserable pittance that is now 
grudgingly allowed to sustain it. And, I had almost said, 
worst of aU in fi State whose coast is yearly liable to de* 
Tastation by destructive epidemics — epidemics that in the 
recent past have destroyed millions of commerce and sub- 
stantial wealth ; that have carried desolation into the homes 
of thousands of her citizens, and extorted a wide-spread 
wail of woe from bereaved hearts everywhere within our 
borders ; I say, just on the retreating footsteps of such an 
epidemic, this ^' controlling majority" in our State Legisla- 
ture — this majority which no argument, no effort on the 
part of their noble, enlightened and benevolent compeers to 
instruct them, can improve — which no warning, no calamity, 
no destruction of property or of citizens can move — to 
which no braying in the mortar can teach wisdom — se- 
cured the virtual abolishment of the Georgia State Board 
of Health in the very midst of their labors — while actually 
engaged in preparing the report of their investigations of 
the epidemics of 1876, since published in their secotid an- 
nual report! 

Is it any wonder that thus invited, thus compelled, the 
National Government should deem it necessary, for the com- 
mon good, to take charge of sanitary affairs in Georgia ? 
That in the present enlightened state of public sanitation, 
she should see the importance of a State Board to overlook 
the sanitary affairs of a State so important as Georgia, and 
that she should fear to leave to the charge of such a State 
government a portion of the southern coast, in which all the 
States are, as by a common and inextricable destiny, so 
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vitally interested % Should there be inconvi 
or calamity, to the intereats of oor State i 
qnarantine, the course of our own Legislatu 
been calculated to invite and to compel thei 

Mr, President, I suppose it was to be t 
would have had much more to say in rega 
Board of Health. I mnst reply, that I have 
said too mnch on the subject. Every one ii 
understands, as well as I do, the importance i 
tion, and the importance, as witnessed by 
majority of the States, of committing such 
organized State Board of Health. To our 
peal after appeal has been made, by noble 
and wise Btatesmen in their own body. Oi 
that we, the members oi this Association, a« 
fying influence throughout every communi 
may be able to give our earnest efforts to th{ 
of the people on matters of preventive medi 
health. They are already, I believe, far in a 
intelligence on these subjects, of many of t 
dves. 

Enlighten the people then, and by so 
rapidly improve the character of their re 
the halls of our Legislature, We will no 
hang our heads in shame and confusion at 
we have thankfully to accept, " to pay half 
our State Board of Health ;" we will hav 
dread "the Central Quarantine" on our coa 
judicious and liberal legislation, we will a^ 
spect and confidence, as well as the kindly gc 
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more enlightened States ;" we will no longer require to be 
taken charge of by the general government; no longer 
have to be cared for as the helpless and benighted ^' wards 
of the nation." 



UTEEENE FLEXIONS AND THE STEM-TREAT- 
MENT BY THE SOFT-RUBBEE SPRING-STEM 

PESSARY. 



By henry p. CAMBELL, M. D., AtTGUOTA. 



At a former meeting of this Association, Savannah, 1875, 
I had the honor to present my views on the postural pneu- 
matic method of uterine reduction in versions and prolap- 
sus. I still regard this as the only philosophic and effectu 
^ al method of replacement in these several forms of uterine 

\ luxation. But in the class of uterine distortions^ to which 

flexions belong, the treatment required, as has been admitted 
on all hands, is of an entirely different character. The 

trouble is intrinsic, and the indications of' treatment are not 

1 

to change a mSil-position, but to correct a deformity of the 
organ. Various expedients are daily being proposed to 
accomplish this object of straightening the flexed uterus, 
and while, to the minds of all, the stem-pessary commends 
itself as the most efficient and direct, the many evils, not to 
say the fatality, which have attended its use have, finally, 
resulted almost in its expulsion from the armamentarium 
of the gynecologist. Rings and levers to lift up and hold 
up the body and fundus from behind in retro-flexions, and 
from the front in ante-flexions ; appliances to push back or 
to hold f oward the neck, and vaginal packings, for the same 
object, are daily presented as admittedly inferior but less 
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dangerous Bobstitntes for the tempting desideratum of the 
internal splint, so mechanically appropriate to the accom- 
plishment of the end. The fatal results experienced by 
Yelpean, and his consequent condemnation of the stem, 
together with the frequent disasters experienced by others, 
have been the principal cause of its delusion from prac- 
tice. Its history has been a varied one, but the testimony 
of experience has been, of late, much more against than in 
favor of it. 

In a pamphlet on '^ Uterine Flexions," published in 1875, 
by my friend. Dr. A. Fredrick Eklund, of Stockholm,* 
we find the most valuable suggestions as to their pathology 
and treatment. He, with the late Dr. Martin, does not 
regard these distortions as simply mechanical bondings, 
caused by superincumbent weight of the heavy body and 
fundus upon the softened neck, but attributes to the 
longitudinal muscular fibres a dynamic instrumentality, 
similar to the altered and unequal muscular action which 
effects the deformity in club-foot and other analogous distor- 
tions. The atonic muscular fibres of the convex side give 
over the softened and passive neck, to the action of the 
actively healthy muscular fibres on the concave aspect, and 
by this means the flexion is accomplished, while the contin- 
nance of this action renders it permanent. With this view 
on the pathology accepted, he regards one of the important 
indications of ti^iBatment to be stimulation and restoration 
of tone to the atonic or paralyzed fibres, whereby the 
flexed neck or body may be brought back to its natural con- 
tour, and the continuity of the canal restored. As the means 
of accomplishing the desired result, he reviews various 
methods of treatment, but gives preference, decidedly, to the 

* na BetirO'Simionemas JBtMogi Oek Tkerapi. Stockholm, 1S75. 
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nse of tlie stem-peseary, both because it acts as a stir 
to awaken the proper tone of the paralyzed fibres, an 
ae an internal eplint, acting "orthopedically" in res 
and giving permanence to the proper contonr of the dia 
organ. In substantiation of his recommendation of th' 
he presents a table of twenty-five eases, in which a j 
nent cure has been effected by the use of the stem and 
strict and systematic ntles given by him for its appli( 
, Deeply impressed by these viewB, and finding little 

1 satisfactory results from any of the various method 

■ recommended for the treatment of flexions, I have, f o 

; years, endeavored to secure," as near as poeaible, the i 

tages of the stem -treatment without incurring the ri 
I its actual application. In the repeated application 

sponge and sea-tangle tents, I have succeeded in ma 
stances in accomplishing a straightening of the dietoi-tec 
and in several women conception and prosperous preg 
have been the result. I have found that bybeginninj 
sponge tents, made with a decided curve, little or no 
tion was produced, and as the ease advanced tow 
straightened condition of the canal the curve eould h 
ened until perfectly straight ones could be used, after 
the distortion would entirely disappear ; then perhap 
ception and pregnancy would occur when a pernianei 
would be accomplished. 

As au additional force in the curved sponge tent 
ment of flexions, I have thought well of, though nevei 
the enclosed watch-spring, suggested I believe, by I 
'erslie Wallace, of i'hiladelphia, though even in th 
objectionable element of the sponge in contact with tli 
cons-membrane of the uterus restricts its value and n 
its long application dangerous and undesirable. 
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The results to be accomplished by the stem-pessary, pro- 
vided we coald evade its dangers, being unqnestionably de- 
sirable and superior to all other methods of treatment, it 
behooves ns to inquire diligently what are the conditions and 
causes acting upon stems, which render their application so 
frequently disastrous, and not seldom fatal } I give here 
the result of my reflections upon this important subject : 

1st. Even in health, that is in the undisturbed womb, the 
mncous-memlmme of the body and neck is of a most sensi- 
tive character, and liable to the awakening of inflammation — 
especially does it resent any mechanical aggression as the 
introduction of sounds, tents or probes, into the cavity of 
the womb. 

2d. In ante-flexion and retro-flexion, especially to the de- 
gree of stenosis, the natural sensitiveness of the cavity is 
greatly exaggerated. In nine cases out of ten, there is 
endo-metritis. It is the opinion of many that a pre-exist- 
ing endo-nietritis, and perhaps some degree of metritis 
also is a frequent cause of the flexion. 

3d. In this condition of the lining membrane, and per- 
haps of the parenchyma of the womb, extension of inflam- 
mation to the entire structures of the organ, and to the per- 
itoneum and pelvic cellular structures, could very readily 
be provoked by the forcible introduction into, and retention 
in the womb of any of the ordinary forms of stem-pessaries. 

4th. The forms and materials of all the stem-pessaries here- 
tofore, and at present, used for the correction of flexions 
are entirely unsuited for introduction into the womb while 
in a state of flexion, especially when any degree of metritis 
or even endo-metritis is present:— Both in form and in mate- 
rial they are most dangerous because we cannot introduce 
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a etmight, stifE, hard rod into a curved, and still leee i 
angular canal — which doubtleSB has often been done- 
out injurious violence to the inner surface and struct^ 
the womb. We curve the prolje even for an exami 
in snch cases, what are we to expect when the at 
nnjielding stem is thrust in to remain as treatment ! 

5th, When any of the ordinary or now existing 
have been thus forced into the womb for the correct 
flexions, the treatment is legvM by inflicting a very i 
trauTnoMc injury (bruising and contusion) upon the i 
In addition to this, the sudden straightening and con 
contact of the hard and resisting material with the 
surface still further advance and hurry on the pro( 
uterine and pelvic inflammation which had been prodt 
aggravated by the violent and forcible introduction. 

6th. The very name of " pessary " as applied to th 
in common with the class of supporting peeaaries- 
misleads both the medical attendant and the patien 
the amount of care and gnietnde necessary during t 
of the former, as compared with conditions in whi 
latter are used. The one is a surgical appliance tc 
what forcibly hold straight a flexed womb in opposi 
an acquired tendency to an abnormal direction, ai 
some days at least, perfect quiet of body ehould be obi 
while the other is simply a support to a descended oi 
womb, admitting of greater latitude of motion, a 
taking of more extended exercise, than before it was a 

With the above considerations constantly abiding 
mind — I have for years given to all sponge-tents t 
the treatment of flexions a considerable curve with 1 
gers just before their introduction. Of late yi 
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have ordered my tents intended for this purpose to be 
made with a very decided curve in order that their intro- 
duction may be rendered easy and no risk run of traumatism 
in the tender organ to be treated. 

But as I have said, in the sponge-tent of any form,, and 
also in the sea-tangle tent we have but a poor substitute for, 
and one little less dangerous than, the hard stem itself. In 
the instrument I now present, I have endeavored to secure 
all the advantages in the cure, of easy and innocuous in- 
troduction, and also those of softness and pliability of ma- 
terial with yet sufficient strength to act as a splint in main- 
taining straightness. 

It consists of three distinct and separate parts : 




THB SOVT-BUBBBB tPBINO-flTBlf PBS8ABT. 

A.~Tbe Boft-rabber stem and spring pr^Mured for introdnctlon. 
fi.— t>bowB the spring separately. 
C— The robber cap or hood. 

1st. An applicator upon the plan of Emmett's or the 
sponge-tent applicator modified for this purpose, with a spi- 
ral wire protrusor which can be pushed beyond the curved 
end without injury if any degree of care be given to this 
work. 

2d. A spring which can be made of any degree of weak- 
ness or resiliency, and which is to be slotted on to the curved 
end of the applicator, and 

3d. A piece of india-rubber tubing similar to Nelaton's 
catheter closed at one end, which is to be pushed as a cover 
over the spring as adjusted on the applicator. 
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A Btring ehonld \>^ applied through the two ema 
of the plate at the proximal end of the spriDg — in 
Xvithdraw the spring from the ateriae and cervic 
whenever necessarj. Another string or thread (■ 
ent color) shonld be attached to the rubber tube \a 
withdraw that too, should it be desirable. Th( 
BpecimeDB have been made for me b; Messrs. Geo. 
& Co., of New York, from models not altogether 
in every particular, but they will answer to give tl 
idea of the object intended. 

The spring may be of any degree of strength or \ 
— or after the introduction of the tube alone by the a 
a very flexible piece of whalebone or gum-bougi 
pushed in, to give the stem just the slightest degrei 
ble of resiliency to correct, however gradually — an( 
as we please — the aberration in form of the even ir 
irritable womb — or possibly the simple presence o: 
itself maybesufficient, upon the idea of Eklandai 
to awaken the tonicity of the relaxed fibres wJiich 
instrumental in the flexion. When once the tube 
placed, any kind of stiffener may be safely introdi 
out any danger or fear of injury to the mucous i 
of the'womb. It is both the guide and the^o^tj 
of any kind whatever we may choose to use in i 
the distortion. 

In the majority of eases, the previous iiitrodu 
curved sponge-tent will be required to dilate an 
straighten tlie angular canal, in order that the cur' 
and its soft-rubber cover may enter without the e 
force. A ring pessary may be required sometimes, 
in cases of prolapsus, and possibly a cotton tampo 
to security of retention for the stem. 
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The foregoing instrnment I now offer to the profession as 
one which in its material, and form, and in its mode of appli- 
cation, as also in the results which may notnnreasonably be 
anticipated from its use, we can hope in time will be f onnd to 
supply all the desiderata of the stem-pessary, while it is de- 
void of most of its dangers, as well as those of the sponge 
and sea-tangle tents. If such are its attributes, is it too 
much to claim that perhaps a ^^ new era " in the stem-treat- 
ment has been happily inaugurated ? 



TOBACCO-POISONING AND ITS EFFEC 
THE EYE-SIGHT. 



Bt a. W. CALHOUN, JLD , Atlakta. 

Fntftttor If Eye, Bar and Throal Diaeaue, In Ou Atlanta iftdl 

That BO palpable a fact as "tobacco blindness" i 
BO long remained anknown to the world, is inde 
ing. Many plijsictans, and the people at larg 
skeptical, bat amODg oculists, it has long been 
the exccBaive, and in many instances the ver;; 
use of tobacco will produce a train of symptom 
let alone and the same cause be continued, will 
end in a partial or complete loss of sight, known 
amaurosis." That it does more or less damage in a 
instance, can be readily demonstrated by examinic 
of any smoker, in whom you will find nnmistakal 
of slight or severe pharyngitis. It is not necessi 
oat of your way to find more than one person 
attribute their unsteady gait, their tremulous bai 
eral " nervousness" d^ready to the habit of 
smoking, or both. I doubt not but that each 
here can call to mind some friend or acquainti 
mental as well as physical strength has been si 
dermined, if not wrecked, by tobacco-poisoni 
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damage may be expected from tobacco if used in any man- 
ner, it is mainly through smoking that the system is so tilled 
with the poison that the optic nerve nndergoes partial or 
complete atrophy, with corresponding blindness. There is, 
perhaps, nothing surprising in the fact that a large ma- 
jority of one's acquaintances smoke, but there is some- 
thing amazingly fearful in the quantity of tobacco used 
each day by an old smoker. The active principle, nicotine, 
is very abundant in tobacco, and is readily developed by 
burning. The smoker takes this poisonous principle into 
the mouth, the system becomes saturated, the delicate and 
sensitive nerves of vision become diseased, and their death, 
or atrophy, is the termination. That men may, in many 
instances, harmlessly use tobacco for a long series of years, 
is no more an argument in opposition to its evil effects than 
that alcoholic stimulants can be taken, in exceptional cases, 
for a long life time without serious detriment to the indi- 
vidual. That it injures the nervous system will scarcely 
be doubted by any one acquainted with its physiological 
effects, and that it takes the life of the nerve of sight, is now 
a fact beyond question. 

The history of the following few cases, taken from the 
records of a large number in my possession, will give a fair 
insight into the nature of the disease under consideration. 

Case 1. Mr. B, aged 50, is a large, vigorous man, in every 
way apparently in good general health, but for more than 
eighteen months has been gradually losing his sight. He 
is a farmer, and in the open air almost the entire day, and has 
been smoking for twenty year^, but not till one and a half 
years ago did he notice any unpleasant effect from it. The 
quantity of tobacco daily consumed is ditficult to estimate, but 



Tobacco Poisoning — Calhoun. 

he is Bmoking hie pipe from riBing iii the morning 
retires at night, with the exception of the time devc 
his meals. The quality is what he calls "first-class 
tobacco, cut and rnbbed into very small pieces, before 
put into the pipe. The vision began failing, by his se 
to look through a thin cloud, which dimness has gra 
increased, till finally, all objects appear covered by 
smoke. Accurately estimated, his vision fell to jj, 
was only with very strongly magnifying glasses t! 
conld, even for a few momenta, read very large new 
type. There had never been the slightest pain, mi 
gradual diminution of sight. At night he found the 
grew invariably more indistinct. The little floating 
in the vitreous ("mouches volantes") were a great eoi 
annoyance to him. With the aid of the ophthalmc 
I found both optic discs decidedly anfemic, the right 
ing the white atrophic appearance much more than t] 
The retina on each side was also more or less anfemii 

The treatment of this man was the immediate am 
plete cessation of the use of tobacco, and the adminis 
of A gr- sulphate of strychnia three times daily. 

It is ikow two years since the beginning of the trei 
and his vision has been raised from H to ff ( 
normal) and, with proper glasses, he reads ordinar 
with ease and comfort. 

Ga«e 3, Mr. W,, aged forty-two years, a bankt 
smoked fifteen to twenty cigars a day for the last i 
years, but remains in perfect general health. For tl 
six months he has continually seen floating bodies (m 
volantes) before him, and sees everything through 
Towards night this mist increases in thickness, an< 
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much obecares all objects. He has had no pain, but Beeks 
advice because of increasing loss of sight. The ophthalmo- 
scope shows an almost perfectly white papilla (atrophy of 
the optic nerve) in the left eye, and an anssmic condition of 
the nerve and retina in the right eye. 

At once he stopped the nseof tobacco, and took sulphate 
of strychnia three times daily, and so regulated his business 
that he could remain a good portion of the day in the open 
air. The left eye remains about in the condition as in the 
beginning of treatment, but the right has been fully restored 
to its normal condition, and he is now constantly and 
actively engaged in his business. 

Case 3. Mr. D. a machinist, aged about forty years, 
smokes his pipe ten or twelve times daily, and one cigar 
after each meaL When not smoking, he is chewing tobacco. 
He is a very early riser, and begins either smoking or chew- 
ing, sometimes both, before breakfaoL Says he has noticed 
gnats or something like strings of beads (mooches volantes) 
floating before his eyes for one or two years, but only for 
the last ten or twelve months has everything appeared oov- 
ered with a thin veil, which has by degrees grown thicker, 
till it now incapacitates him for work. No sort of glass 
has the slightest beneficial effect. He has had no pain, but, as 
in the majority of the other cases, says his vision is absolutely 
useless at night. The ophthalmoscope reveals a white 
atrophic nerve with anaemic retina in each eye. The vision 
is down to Jf- The pupils contract and dilate slowly under 
the influence of light and shade. 

He himself suspected the cause of his trouble, and, in part, 
proposed the treatment. He had in his pocket a few cigars, 
which he threw upon my table and has never touched t^ 
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baoco in any shape or form from that day to this. For a 
time I gave him hypodermically, -^ gr. strychnine once 
daily, gradually increasing the dose up to j^ gr. For 
some time past he has been taking it internally three times 
daily, in ^V gr- doses, and using electricity once daily or 
every other day. The vision has been restored to almost 
its normal condition, the increased blindness at night has 
been relieved, and the cloud before his eyes has disappeared. 

Case 4, is that of a woman, Mrs. F., aged thirty, who not 
only smokes her pipe freely, but is an immoderate "dipper" 
of snuff. This has been a habit with her for six or seven 
years. The cloudy vision, increasing towards night, the 
floating bodies, the white atrophic appearance of the optic 
disc and ansBmic retina are all present to a very marked 
degree, otherwise die is apparently very healthy. 

She was, with difficulty, persuaded to quit the use of the 
pipe and hruahy and put upon strychnia and electricity. 
The recovery in the course of a few months was perfect in 
one eye and partial in the other. 

These suffice as a specimen of the most favorable class of 
cases of tobacco poisoning. Some had already complete 
atrophy of the optic nerve (amauorsis), and others, various 
other stages of the disease, in which treatment was of very 
little or no service. Perfect and incurable blindness from 
tobacco is of much more frequent occurrence than any one 
aivould dream of, except he be brought coni^ntly in contact 
with eye diseases. Indeed, one writer says that not only 
does the optic nerve suffer such injury from smoking, but 
the brain itself has been affected by it to so great an extent 
in several instances that actual delirium tremens has result- 
ed. Atrophy of the a/uditory nerve (nervous deafness) has 
also been traced to tobacco smoking. 
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From the cases here reported, the following will be noted 
as prominent and more or less invariable symptoms : misty 
vision, the cloud gradnally thickening, absence of pain, 
small bodies floating before the eyes, the vision becoming 
more blnrred at night, the peripheral being much clearer 
than central vision. Some or all of these symptoms will 
be fonnd in almost every well defined case. It has been 
said that the blindness begins in the right eye, bnt my ex- 
perience does not bear me ont in this observation. 

Successful treatment depends upon total abstinence from 
tobacco. This is the first and most important step towards 
a cure. It is no easy matter to give up this habit, but I 
have been struck with the willingness with which patients 
abstain from its use, when once they are convinced that 
their vision is endangered. One or two cigars daily, or a 
few cigarettes, sufSce to keep up the poisoning, whereas, 
discarding it at once and entirely, will often, without further 
treatment, effect a perfect cure. Electricity aids materially 
in stimulating and strengthening the nerves, but sulphate 
of strychnia is the main reliance, in so far as medicines are 
concerned. I occasionally give it hypodermically in grad- 
ually increasing doses, but most frequently administer it in 
fluid or pill form, beginning with doses of ^V or A gr., 
slowly increasing to i or J gr., given immediately before 
or after meals, that it may be digested with the foo J. 

If by these notes of warning I may be the means of pre- 
venting in any one this seductive but dangerous indulgence, 
or of restoring sight to some dimmed eye, I shall feel fully 
repaid for my self-imposed task. 



THE TOXIC EFFECTS OF BROMIDE OF 
POTASSIUM. 

Bt CHARLES H. HALL, M.D., Maooh. 

To-day, April 18th, 1878, at 2 o'clock p. m., I. was t 
to see Mr. H., aged thirty-nine years. Previous to 
sickness bis health bad been excellent. He bad been i 
two weeks with what his physician called sab-acute 
matism. During this time he had taken regalarly tin 
of colchicum seed, fifteen drops three times a day, ati( 
mide of potassinm twenty grains every three hours. 

His physician being out of town, I was sent for. 
days had passed without a medical visit. I found him 
countenance anxioos and haggard ; very pale, mind 
fectly clear and unclouded when attention was roused— 
Bolicitous at such times about his condition ; very n 
choly and hopeless ; labored breathing — great oppr« 
over whole chest, and respiration very slow ; temper 
ninety-five, (the temperature was taken very carefully 
a Tieman thermometer) ; extremities very cold ; h( 
bathed in profuse perspiration ; pulse twenty-five t< 
minute — very feeble, irregular and unsteady, givin 
the fingers an impression very similar to a dicrotic ] 
He was apparently m extremis. I prescribed whisky 
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ally, carboDate of ammonia in large doses, tincture of bella- 
donna every hour, mustard over extremities, abdomen and 
chest ; a blister six by eight over cardiac region, to remain 
three hours. I called to see him again at six o'clock. The 
nurse, by my direction, had kept a record of his pulse. At 
three o'clock it was thirty-seven ; at three f o*ty-five, fifty ; at 
five, forty-three. I found his pulse forty-eight, with more 
volume and considerably more steady. His skin was very 
much warmer, perspiration greatly lessened, temperature 
ninety-eight ; had retained all remedies, was more cheerful 
and hopeful, had been quiet and lethargic, but had not 
slept. 

April 19th, 10 o'clock a. m.--I called, and the preceding 
night's record was handed me : Seven o'clock p. m., twenty- 
seven beats to the minute and very weak — continued twen- 
ty-seven until eleven o'clock — ^thought several times that he 
was dying ; eleven o'clock, thirty, and stronger ; twelve m., 
thirty-two, and quite as strong as last record ; one a. m., 
forty-two ; two, thirty-six ; three, thirty-six ; four, forty- 
two ; five, forty-eight ; s^^ven, forty-five. I found his pulse 
sixty, fair strength, but still giving that peculiar beat that 
resembles a dicrotic pulse — (the artery seemed to rebound 
after striking, giving the sensation of a double pulsation.) 
Had borne remedies well, and taken during the night milk 
and chicken soup. I stopped belladonna, but continued 
the other remedies as before. 

Six o'clock p. M. Condition same as morning record. 

April 20th, 10 o'clock — Pulse 70, regular and steady ; tem- 
perature natural ; doing well in all respects. 

The above extract from my case-book gives the history 
of what was to me a very peculiar condition. I cannot ex- 
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plain it on the theory of rheumatic metastasiB to the 
for there was no symptom indicating pericarditiB or 
carditis. The absorption of urea into the ayatem pri 
a very slow pulse, but with this patient the reua! sec 
was at my visit normal in all respects, and had been i 
his attack. There was no history of previous malari 
Boning, which crops out in all kinds of abnormal sym] 
The man's muscles, and whole general appearance, di 
indicate debility ; he had not the appearance of a 
worn by continued disease. He had not been ill, ai 
during this attack taken daily a fair amount of nourisl 
according to his wife's testimony. This condition, for 
I was summoned, came on rather suddenly that morn 
ten o-clock ; it had gradually deepened, and when I a 
he was apparently in a moribund state. The indie 
for treatment were plain, and the result showed th 
right course was pursued. How to account for the 
tion puzzled me. This man's whole nervous system 
to have been rather suddenly, but almost completely 
powered. His organic functions were depressed, evic 
by diminished action of his heart, lowering of his ter 
ture. Something must have produced this sedation th 
the sympathetic systflm of nerves, as it is through th 
tcm alone that such results can be produced. As 
stated, I could not account for this by any diseased i 
tion. No diseased condition, then, being found to a< 
for his symptoms, we are left the consideration of tht 
icines which he was using — colchicnm and bromide 
taseium. 
Colchicnm, is eliminated from our consideration. 
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by the comparatively sinall dose, tincture of the seed, he 
was taking. Second, his digestive functions were unim- 
paired, he had neither colic, vomiting or purging, all of 
these, or especially the two last^ invariably following its use ; 
the action of colchicum on the digestive organs is uniform 
and distinct. Third, colchicum does not primarily disturb 
the nervous system, it is only after the exhaustion of vom- 
iting, purging, etc., that nervous phenomena occur, so I con- 
clude that colchicum may be dismissed as a factor in the 
case. Diagnosing by exclusion, bromide of potassium contin- 
uously used in rather large doses had brought him fully un- 
der its toxic effect. There is, I suppose, scarcely an article 
in the Materia Medica now more generally used than this 
bromide. Its use is not confined to the profession ; the 
laity resort to it on every occasion for all sorts of ailments. 
I have never before seen symptoms such as I have narrated 
produced by it. Waring, in his excellent treatise on Materia 
Medica and Therapeutics, says it is perfectly free from -un- 
pleasant effects in large doses, and gives no toxic effect. 
Stille says it may be indefinitely continued in doses from 
three to ten grains three times a day, and adds : ^^Indeed, the 
doses of this medicine usually required in the treatment of 
disease, display no effects which are not consistent with a 
proper physiological operation." He does not mention any 
such effect as my patient exhibited as the result of large or 
poisonous doses, but does mention as the effect of large 
doses head symptoms and debility of lower extremities, 
none of which were presented in the case we are now con- 
sidering. Fothergill says, "in cases of poisoning from this 
drug, the chief symptoms have been cerebral, such as loss 
of memory, confusion and torpidity of thought, a tardiness 
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of comprehension and answer. The symptoms produced 
by toxic doses are those of diminution of cerebral activity." 
He then goes on to say, " but other portions of the nervous 
system are effected by bromide of potassium. The nervous 
arrangement of the circulation is affected by it, the action 
of the heart is lowered by large doses, and the heart is 
brought to a standstill in diastole in full doses." 

Bartholow says* " very obvious effects in the action of the 
heart and animal temperature, are produced by the bromide 
if administered in considerable quantity." He has " ascer- 
tained that two drams of bromide of potassium will lower 
the temperature in a healthy adult from one-fifth to one- 
half a degree, the respiration from two to five, and the 
pulse from ten to twenty beats per minute." "In man the 
number of cardiac pulsations is not only reauced, but their 
force is diminished and the tension of th arterial system is 
lowered." 

• Ringer says very large doses of bromide potassium 
lessens the frequency and the force of the hearts contrac- 
tions, shortening the systole and prolonging the diastole, 
and at last arresting the heart in diastole. 

Wood says " it is well established that large toxic doses 
of the bromide exert a direct paralyzing action on the heart, 
lessening both the force and frequency of the beats, and 
finally causing diastolic arrest." In regard to lowering the 
temperature he says : " In warm blooded animals toxic doses 
of bromide of potash lowers very decidedly the tempera- 
ture." 

Though Stille and Waring do not mention its special 
influence on the heart, respiration and temperature, they, as 
Fothergill, Bartholow, Wood and Ringer, agree that the 
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action of the bromide is principally on the nervona 
system, affecting not only one system but all — cerebral, spi- 
nal and sympathetic. My patient's symptoms all seemed 
to arise from impaired innervation, as I have before stated. 
Bartholow's description of its physiological effects seemed 
typified in the symptoms presented by the man on my 
arrival at his bedside ; although in this case the bromide 
was nsed liberally, yet it is constantly so used, and the 
amonut each day very mnch exceeded ; this is no valid rea- 
son why, in this individual case, toxic effects were not pro- 
duced. Idiosyncrasies in regard to drags are very common ; 
it depends on individual peculiarities, and not the dose of 
medicine, what phenomena will be exhibited. I consider 
this as one of those rare accidents which a generally safe 
and innocuous drug may produce when left to the laity for 
use without proper medical supervision. 

We were recently warned, by Dr. Jacobi, of the dangers 
attending the indiscriminate use of chlorate of potash — a 
drug generally esteemed innocuous. Its congener, bromide 
potassium, aside from bromism, and its accompanying acne- 
like eruption and gastric catarrh — ^both produced by pro- 
tracted administration, has been generally considered free 
from unpleasant, much less dangerous results. I have not 
been able to find, in the books and journals accessible to me, 
any report of a case of poisoning from it. The doses gen- 
erally given are large, no special caution used, and no danger 
apprehended from its continued employment. 



MORBID REFLEX EXCITABlLITr. 



By a. W. GRIOttS, M.D., Wbot Poiht. 

SmnHut Prttfietor qf Ote FrinOt^a and PraeUce <ff Xedidnt in t/u At 
College. Chairtium if (he aeflon on Practice for the loun 
Oongr^tioiuilDiitrtet.ete, 



Modern pathologiEts have greatly increased th 
scientific iuvestigation. They have taken the wid 
in their reBearchee after tmth, and have enriched tl 
of medicine with important facta and discoveries 
to disease and its causation. The ase of the di 
in histological examinations, and the employment 
ical reagents to detect the natare of morbid pro 
changes in the various pathological conditions, ha' 
ed donbt and nnoertainty, and established a sore t 
which to erect more plausible and substantial theo 
department embracing the study of the diseases of 
ons system has always been most interesting to the v. 
the object of this paper is to call attention more ( 
certain functional disturbancee which cannot be 
unleae we consider the part performed through th' 
connections. If we proceed npon the idea that all 
tions are performed through the agency of the xu 
their centers, and understand the great part that 
by reflex action, it will not be difficult to see thi 
imjyressions can be made through this medium up 
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not primarily involved. This is what we call morbid refieo^ 
excitability. If this reflex excitement be sufSciently intense 
and continued, the persisting perversion of function may 
result in structural disease. The stimulus may exist on ac- 
count of disordered action in some organ, and reflected 
through a nerve-center produce an exaggeration of sympa- 
thy. Or, again, the centripetal or centrifugal nerve fila- 
ments may be in a pretematurally irritable state, or the cen- 
ter of reflection may, from some intrinsic cause, be unable 
to transmit otherwise physiological impressions, and thus 
morbid reflex excitability may originate, or reflex paralysis 
may occur. Perhaps in the majority of instances the phe- 
nomena are merely those of reflected irritation occasioned 
by derangement of function in some important organ. Hys- 
teria—denominated the multiform disease — ^is nothing but 
morbid reflex excitability, and its varied and contradictory 
manifestations are due to the wide range of sympathetic 
connections possessed by the uterus. In health, a proper 
balance is maintained between the different tissues and or- 
gans of the economy ; but when one from any cause fails 
to perform its duty, others are disturbed, and ^the previous 
harmony is replaced by irregularity and confusion. Indi- 
gestion is a source of headache, pain in the chest, cardiac 
palpitation, perverted vision, convulsions, sleeplessness, ir- 
ritability of temper, etc., etc., and these are but the expres- 
sions of transferred irritation, or, if you please, of morbid 
reflex excitability. Thousands of cases are constantly being 
presented, which, if properly investigated, would greatly 
enlighten the profession on this subject. Most of the works 
on the practice fail to intrude upon the specialists in their 
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difierent departmeats, and the commoii practition 
not look outaide for the greatly-to-be- desired infoi 
and therefore fails to acqaaint himself with many i 
ing and important tmths. Speaiatiam has done e 
advance the science of medicine, and that which is • 
to the dieeaBee of the mind and nervous system haa 
great prominence for this department of patholc 
would be very pleasant to ne to diacnss the progn 
has been made since the time of Sir Marshall Hall 
elucidation of many obscnre problems relating to nei 
Bnt, inviting and tempting as it is, we will forego tl 
ure, and content ourselves by iutrodncing a few es 
some of which are quite common, hoping thereby 
flnence others to andertake the study of more diffic 
complex conditions dependent upon morbid imp 
transferred through the reflex system to organs or si 
generally in a previous state of health. 

Case 1 — Spasm of the QlotUa. In 1859 I sav 
white, aged ten years, suffering with what is coi 
known as spasraodic croup, with the symptoms well i 
She was considerably alarmed. The free administr 
ipecacuanha caused about a pint of blackberries to 
charged from the stomach, and immediate relief 
tained. Such cases have doubtless happened in the 
of every experienced physician. I have treated ma; 
being dependent upon an over crowded stomach, or 
crude ingesta producing abnormal excitability in the 
of the glottis, throngh the par vagum. 

Case of Convvlaiona from. Iniesimal frritation 
of as have seen many of these cases in children 
will only report one from among the number that 
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curred Id my practioe. Several years ago I was called to 
see a boy^ white, aged six years, who was haviug convul- 
sions every ten or fifteen minntes. Two physicians had 
been with him several hours, and calomel and powdered 
pink root had been given under the supposition that worms 
were the exciting cause. A large dose of castor oil and 
turpentine was suggested and administered, and the bowels 
were freely acted on in about two hours, with only an abate- 
ment of the symptoms, the convulsions now recumng from 
a half to three-fourths of an hour apart. They continued, 
notwithstanding the application of sinapisms to the spine, 
the hot bath and the free use of antinspasmodics until, at the 
expiration of thirty-six hours, we gave another dose of oil 
and turpentine, which acted in an hour, and discharged a 
small quantity of dry persimmon bark from the bowels. 
He had no other convulsions, but was quite exhausted and 
was some time in recovering from the attack. I have seen 
children have convulsions from imprudent eating oftener 
than from all other causes combined. I call to mind^any 
examples, occasioned by eating unripe fruit, raw potatoes, 
pop corn, etc., etc It is thought that children are more 
subject to convulsive attacks on accounts of the predomi- 
nance of the 9pmal over the cerebral system. There, is there- 
fore, but little control exerted by the brain over the reflex 
apparatus of the spinal system. 

CoBe of OofwuUiofM from Dentition. There is a little 
girl, in this city, who r^nlarly had convulsions during the 
process of dentition, whenever we failed to lanee the gnms 
as soon as they became slightly swollen. There is nothing 
peculiar in this any more than in the former cases, and it is 
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only introduced because it goes to Aow that any physiolo- 
jg^cal process, when disturbed in its course, is capable of 
being converted into a cause of morbid action somewhere, 
and frequently involves troublesome if not serious compli- 
cations. The phenomena which appear during morbid deur 
tition are the most diversified of all others except those 
of hysteria. Formerly nearly all the ailments of children 
were ascribed to the presence of worms in the alimentary 
canal. In fact, a child can scarcely be sick now but that 
some one will bring in a bill of indictment against these 
greatly persecuted scavengers. They are doubtless some* 
times at fault, but where children are properly cared for 
tliere will be but little use for anthelmintics. In the last 
fourth of a century I have not treated two dozen cases of 
mcknoss which I thought to be caused by the presence of 
worms. They occasionally accumulate in the intestines^ 
and produce reflex troubles and excitements, but this is 
mostly the case with those children which have not been 
properly fed. These remarks bring me to the consideration 
of a case which I believe to be of some interest in this cour 
nection, which will further prove that I am not an absolute 
inlidel on the subject of the entozoa, in their relations at 
least to functional disturbances in the human system. 

Case of Epileptiform Convulsions from the ejfeeta^ of 

AsoaHdes m the rectum of a child. Miss , white, 

aged twelve years, in 1872 had several epileptiform atf 
tacks. . I was frequently summoned to see her,, but she 
would be better on my arrival. The parents thought 
that these were spells of fainting. One afternoon I bapr 
peoed to be present when she had an attack, and was con- 
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vinced that it was epileptiform. She was a well-grown girl 
for her age, and I thonght of the physiological changes that 
occur at puberty, bnt became satisfied that these were not 
effecting her, as the mammsB were yet only radimentary ; 
and other evidences, I was also informed, were absent. Be- 
ing at sea in the case, I undertook to control the symptoms 
by the use of the bromide of potassium. Calomel was given 
several times to correct the secretions, aqd a suitable hygi- 
enic regime was enforced. The treatment was preservered 
in for several months with but little to encourage its con- 
tinuance. I now learned, upon inquiry, that the patient 
occasionally passed ascarides with the feces. - All other 
treatment was immediately abandoned, and full doses of 
aloes were ordered to be taken every two or three nights 
until the worms ceased to be passed. Numbers were evac- 
uated and she was entirely relieved, and there has been no 
return. 

There are other conditions due to morbid reflex excitability 
in which tetanic spasms constitute the grave symptoms. I 
am indebted to my friend. Dr. James B. Baird, of Atlanta, 
the efScient secretary of this Association, for the facts in a 
case which occurred in his practice. A little boy was taken 
with the usual symptoms of tetanus without having received 
wound or injury. These were violent and persistent and 
defied all treatment, until the prepuce was slit up, the exist- 
ing adhesiouET broken down and the accumulated secretions 
removed. The patient then made a good recovery. The 
cause was certainly obscure and its discovery a triumph of 
science. 

There is quite a different condition of things in what is 
called ^(f/Keaj paralysis. Brown Sequard, the renowned 
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physiologist, teaches that this is dependent apoi 
aiieemia of the cord, caused by reflex contractioi 
blood vessels from irritation in some peripheral c 
part. Others hold that peripheral irritation can, by i 
action upon a center of reflection, so over-tax and 
it that paralysis will be the result. There are i 
of snddeu attacks of this kind which may be expla 
the immediate shock at ouce overwhelming the 
involved. 

There are many more persons daily suffering froi 
troubles than we would imagine. How else shall 
count for the great uneasiness of sensible peopl 
trifles? Most of the cases of insanity are, in my 
the result of morbid reflex excitability. Of conrst 
perience with the insane is comparatively limitei 
liave, in ray long experience as a physician, had som 
tunity to study the diseases of the mind, and I ho{ 
able before long to present a paper to the professioi 
subject, at least ao far as relates to criminal patieutf 

Asthma is merely a reflex disorder, and is as ame 
treatment as any other of the kind, if the cause 
moved before the disease becomes fixed in its habiti 

In conclusion, permit me to say that the subject 
paper has been presented on account of its iniportai 
offers a new field for study to many in oni" ranks, : 
a fact that we have not devoted ourselves as we o 
the investigation of the disorders of the nervous 
The term morbid reflex excitability is here used ic 
distinction to'normal or physiological reflex actiot 
preserves harmony in the performance of the di 
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functions of all the tisenes and organs of the economy 
The subject has the widest possible range, and if we will 
study it, in all its bearings, our love of science will be en- 
hanced, and many apparently mysterious phenomena will 
clearly direct us in our diagnosis and therapeutics. Symp- 
toms, which are but the indices or expressions of disease — 
so many witnesses on the stand sworn to tell ^^ the truth, the 
whole truth and nothing but the truth," will corroborate 
each others statements ; all apparent contradictions will be 
explained away in the light of the law, and the right inter- 
pretation of the testimony will induct us into a true un- 
derstanding of the nature of the case. 



PHYTOLACCA DECANBRA AS A EE: 
AGENT IN MASTITIS. 



By WM. F. holt, M. D., Macom. 



Tho accoucboar who has eafelj eondacted 
throQgb the traraik of labor, perhape tedious . 
cated ; who witnessed the maternal emotiooB 
parent when the cry of the infant cansed her ■» 
to vibrate with a thrill of joy, since it oi 
announced to her that the dream of her young life 
realized, should feel profoundly grateful that 
agency the safety of both mother and child are 

But, having congratulated himself that "all ii 
he well knows that dangers may arise that wil 
utmost his professional skill. His mind dwel 
various diseases incident to the parturient cbaml 
pnral fever and puerpnral peritonitis loom up 
and fill him with anxious forebodings. Mastitis 
mary abscess, with its tedious suppuration, hecti 
attendant saSeriugs, while not presenting so foj 
array of symptoms, or so destractive to life, yet 
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anxious solicitude, since the treatment hitherto adopted has 
been so unsuccessful. Until within a few years it was a 
problem — one that had not been successfully demonstrated^ 
as to what was the best method of treating mastitis. Divers 
remedies had been suggested, various specifics announced 
and heralded to the profession as the remedy ^^par excel- 
lence" ; all in txHtn have been faithfully tried and consigned 
to merited oblivion. 

So often had the profession been disappointed in the 
various remedial agents suggested for the successful treat- 
ment of this obstinate affection that it came to be regarded 
as almost the opprobium of the profession. 

An old and experienced physician — one who enjoyed a 
large and lucrative practice — who stood in the front rank of 
his profession, justly enjoying the confidence of his numer- 
ous patrons, once remarked to the writer (who had consulted 
him as to the best means to be employed in the treatment 
of mastitis) that he knew of no method that positively 
promised good results. That he would suggest as soon 
as the gland became hard and painful, that hot fomentations 
or poultices be constantly and assiduously applied (thereby 
inviting suppuration) until pus had formed, and then to 
lance freely ; that, in his judgment, it was not only the best 
method of dealing with it, but one that caused less distress 
to the patient. Not feeling satisfied, I, in turn, tried various 
remedies that were offered, and finally concluded that we 
had in belladonna locally applied a good agent, but not one 
that met all the requirements. 

Within a few years my attention was directed to the 
Phytolacca decandra as a remedy that met all the indica- 
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tions. I at ODce resolved to give it a fair t 
opportnnity preaeated iteelf. On the night i 
12th, 1876, 1 was caUed to see Mrs. A. B., in ] 
third child. Nothing anasoal ocoarred, and 
ing morning the labor sacoeesf uUy terminated, 
her the third day ray attention was directed t( 
painf al breasts ; her mind filled with gloom} 
as she informed me that in both of her pre 
ments they had caused her intense suffering 
lanced several times, and that her convalesce 
and tedions. Upon examination I found bot] 
with several hard nodnles, and very painfu! 
that previously, she had used various plasters 
recommended, and that belladonna, both in 
ointment and the fiuid extract, had been ns 
ordered her to take five drops of the fluid ext 
lacca decandra every three honrs until its 
effect were produced, and then to suspend its m 
the intervals. I confess that my faith in th 
not very great, but it was the only one at 
She faithfully carried out my directions, and 
all traces of the inflammation had disappearei 
lady was conflned again in 1878 ; the same s 
sented themselves, and were again promptly r 
Phytolacca decandra administered as before, 
duce several more oases from my note-bool 
good effect of the remedy, but as all were 
similar results, deem it unnessary. 

My friend. Dr. Chas. H. Hall, of this eitj 
the Phytolacca as the only remedy in mastiti 
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that he nses the fluid extract as a local application to the 
gland in addition to giving it internally, and that it rarely 
disappoints him in arresting the inflammation. 

In this connection I wonld remark that the most reliable 
preparation I have used is the fluid extract (from the fresh 
root), prepared by W. 8. Merrell & Co., of Cincinnati, Ohio. 
While I am aware, Mr. President, that this is not a new 
^remedy, yet it is one that has been so snccessf al in my hands 
that I felt warranted in directing the attention of the pro- 
fession to it, feeling assured that he who tries it faithfully, 
and uses a reliable preparation of the fresh root, will flnd 
that nothing more is desired, and that this troublesome and 
painful affection can almost with certainty be averted. 



TRAUMATIC TETANUS. 



By a. R. TAYLOR, M.D., HAWKiNBvrLU 

On the sixth of July laet I was called in hai 
little ^rl, a^d seven years, whom the parents, : 
thonght was dying. When I arrived at the ions 
the history of the case. Two days previous thi 
while playing in the yard, (being barefooted) i 
hnrt her foot by striking it against the sharp edgi 
wood stump, thereby inflicting a severe wound 
of the great toe, leaving a splinter firmly imbet 
tissues. Her parents extracted the most «f the ( 
then bound the foot in a cloth saturated with sf 
pentine, and used some other domestic remedies, 
the wound was not seriona, the child was allowed 
as nsnal. 

Nothing noticeable happened until the 15th 
child complained of a tingling sensation in th 
foot and leg, with some stiffness of the jaws and 
weariness and general lassitude, with slight feve 
she was gives a eathartic and a warm bath. She 
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dunDg the night, and it waB not until the morning of the 
16th that her parents became alarmed and requested me to 
see her. When I lirst saw the girl I found the jaws firmly 
locked and the head forcibly drawn back with tonic rigidity 

of the muscles of the upper and lower extremities and an 
iDability to swallow. 

This paroxysm lasted only a few minutes and then gradu- 
ally passed off, after which she complained of pain at every 
effort to open her mouth widely, and a cramping sensation 
during deglutition. 

From her previous history and the symptoms present, I 
had no trouble of making this out a case of trcmmatic 
tetanvs. 

Having seen but one other case of this kind in my prac- 
tice, which died, although I had treated it as recommended 
by the best authors on this particular disease, I now felt sure 
that this little girl of seven years of age, who was already 
very much debilitated by previous sickness, would certainly 
succumb. 

Tetanus is one of those diseases which has occupied the 
attention of authors who have not arrived at any sound con- 
clusions, and the theories that have been advanced, after 
careful and laborious investigations, are as unsatisfactory as 
are the numerous remedies that have been proposed for its 
cure. The catalogue of medicines employed at various times 
and in different cases for its cure are quite numerous, and 
embraces every thing that the most acute and active ntellect 
could suggest, and there are cases on record where the 
patients, left to themselves, have recovered. So in this case 
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I was at a loss to know what particular treatment to pursue. 
Having used chloral hydrate in several nervous diseases, also 
in epilepsy, infantile convulsions and other kindred troubles, 
I was induced to give it a trial in this case, in conjunction 
with calabar bean. The intervals of the paroxysms were 
at first from two to three hours, consequently I had ample 
time to try the efficiency of the medicines. I commenced 
the chloral in ten grain doses with mucilage of gum, and 
repeated every half hour until four such doses were taken, 
and then increased to twenty grains every hour. The first 
dose caused considerable trouble in the attempt to swallow — 
the liquid passing out through the nose — ^yet, by a strenuous 
effort, the child took the second dose tolerably well, and each 
subsequent dose was taken more readily. I gave the calibar 
bean in powders, mixed with gum syrup, every four hours, 
commencing with one grain doses and gradually increased to 
three grains until the system became relaxed, and then I 
reduced back to one grain, to be continued every six hours. 
I laid open the wound of the foot and extracted the balance 
of the splinter, and applied warm hop poultices continually, 
with ice bags to the spine, with quinine and brandy given in 
in small portions during the day. I was enabled to shorten 
the paroxysms with chloroform by inhalation. Under this 
treatment my little patient gradually recovered, and is now in 
perfect health. The wound suppurated for several days and 
then healed by granulations. 

I report this case to the Medical Association in order to 
get jtheir views relative to the use of chloral and calabar 
bean in the treatment of tetcmus^ and more especially the 
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calabar bean in sneh large dome as I gave my little seven 
year old patient. I hope to get your experiences daring the 
meeting of the Association in regard to this terrible dis~ 
ease. 



PELVIO PERITONITIS, 

EESDLTIHQ TBOIt THB IJSR OF HODQB's 



By H. V. J0HN80H, M.D., Hacok, 



The case vhich forme the subject of this pa 
great interest, aa illuetfating the untoward, paii 
geroae results that m&j sometimes ensae from 
tion of Hodge's lever pessary in retroversion o 
Among the causes of pelvic peritonitis, as er 
Prof. T. Or. Thomas, who is an acknowledgei 
authority amongst American gynecologists, tb 
saries is mentioned as one of the most frequen 

The patient in this case, aged twenty-six ; 
delicate, frail, and of strongly developed nerv 
ment. For a long time she had suffered from 
ease, the nature of which had never been acci 
mined nntil she came under my care, and a c 
taking examination with the speculum am 
made. It was then discovered that she was si: 
slight cervical endometritis, which was, in al] 
the result of two or three procured abortions, 
possibly as a consequence or efEect of the cei 
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the uterus became retroverted, thus complicating and 
aggravating the original trouble. 

In making the examination the patient was placed upon 
the back, in front of a strong light, and the speculum intro- 
duced. The OS was found red, swollen, and a slight viscid 
mucous discharge issuing from it. The cervical canal 
was carefully and fully dilated with laminara tents, 
and the entire cavity of the uteru& explored with Lente's 
probe. No evidence of corporeal endometritis was de- 
tected, there being no pain elicited by the touch of the 
probe, and no blood following its withdrawal. Pain, to the 
touch of the finger or probe, did not extend above the os 
internum ; there was no perceptible enlargement of the 
body of the uterus, and thus it was demonstrated that the 
disease had localized itself entirely within the canal of the 
cervix. At no time did the patient suffer from any marked 
derangement of menstruation, either before or during her 
periods. Leucorrhoea was, as a rule, very slight, increasing 
only after coition, and lasting only a few days at a time. 

Viewing the retroversion as the chief trouble to which 
my efforts should be directed, I sought at once to rectify 
the displacement, believing confidently that if I succeeded 
the cervical endometritis would disappear, and my patient 
be entirely relieved. Accordingly, on the 11th January, 1879, 
I, with all due caution and gentleness, introduced Hodge's 
closed lever pessary, and gave rigid instructions that it 
should be removed if pain or discomfort supervened. Pur- 
suant to advice the patient remained in bed, in the recum- 
bent posture, for five or six hours, feeling no pain whatever. 
She then arose, moved about the room, and attended to such 
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light dnties &s her physical strength would permit. 
fonr o'clock' p. m., of the next day, January 12th, I c 
found her sufEering some pain in the pelvic regioi 
however, she attributed to constipation and htem 
I advised a eintple cold water enema, enjoined perft 
□de of mind and body, and that she should send f< 
case these instructionB failed to afford relief of the 
twelve o'clock in the night I was sent for in great h 
Upon arriving at her bedside found her etopefled : 
cessive doses of chloral, (given by a friend,) and con 
of agonizing pain over the entire pelvic region anc 
ing up to the epigastrium. Upon careful palpation 
ed excessive tenderness over the whole abdomen, j 
nied with tympanites, both being most severe over 
ruB and ovaries. Making careful exploration per 
I discovered the uterus rather low in the pelvis, 
ted still, fixed in position and exquisitely sensitive 1 
(The pessary had been removed previous to my an 
the examination.) From the array of symptoms, 
and rational, I felt no degree of hesitancy in makin 
nosis oi pel/vie peritonitis, resulting from Hodge's 
Other symptoms, viz : abdominal tenderness, tympai 
ing sensation in bowels and stomach, nausea, and fi 
dry tongas, pointed with unerring distinctness to se 
tro-intestinal irritation accompanying the pelvic pe 
The correctness of my diagnosis was confirmed by m 
Dr. W. F. Holt, who saw the patient with me two 
days af teiTvards. 

The treatment consisted mainly of opium, blis 
vaginal injections, hot fomentations to the abdon 
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pentine and creasote cmnkion for the relief of gastro-intes- 
tinal irritation, and nutritions alimentation and stimulants. 
The result was as favorable as either patient or physician 
could have desired. There was no formation of abscess, no 
fixation of uterus by false membrane— in short, the phlo- 
gistic process terminated in perfect resolution. After con- 
finement to bed for six or seven weeks, the patient was able 
to sit up, and from then on she steadily, though slowly im- 
proved, and one week ago traveled by rail from Macon to 
Greenville, S. C. Her general health and weight are better 
than previous to her protracted illness, her menses are regu- 
lar in every respect, and there are no symptoms of uterine 
or ovarian trouble. 

The treatment in this case was not only satisfactory in 
the highest degree, but served to demonstrate in the most 
striking manner the wonderful power of opium as a subdner 
of pain, and its striking and specific virtue in controlling 

serious inflammations. What a priceless boon to suffering 
humanity I 

It is a matter of regret to me now that I failed to pre- 
serve accurate notes of this interesting case in all its details, 
both as to its history and treatment. Having neglected to 
do so, I have only attempted to give its general outlines, 
in the hope that they may prove of interest and service to 
others. 

In conclusion, it is an act of justice and pleasure alike to 
acknowledge my sense of indebtedness to my friend, Dr. W. 
F. Holt, for valuable aid in conducting the case to so happy 
an issue. 



MALARIAL HEMATURIA. 



By W. O'DANIEL, M.D., Bullabds. 



This is a disease peculiar to malarial districts, and one 
which has never occurred in my practice unless preceded 
by intermittent fever, and one, too, which in my opinion 
can nearly always be prevented by the proper remedies 
timely employed. It is a disease which would be easily 
mistaken for genuine yellow fever if met with in sectiops 
subject to yellow fever epidemics. I consider it nothing 
more, or nothing less, than vmligna/nt bilious fever. It 
always attacks anssmic patients, who have suffered long 
from the effects of malarial poison and neglected attacks of 
intermittent fever. I say neglected because there is no ex- 
cuse for frequent recurrences of intermittent fever, when 
we have at our command such remedies as quinine, strych- 
nine, arsenic and iron ; for experience has most conclusively 
and satisfactorily proven that in them we have specifics 
for chills. 

Were it not for the dark brownish, or yellowish-red 
amorphous granular matter, voided in incredibly large quan- 
tities in the ufine, the physician would frequently fail to 
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decide npon a correct diagnosis. The patient, when at- 
tacked, very natn rally supposes that he has his usual 7th, 
14th or 2l8t recurrence of intermittent fever. He is seized 
with the usual chilly sensation, but unfortunately the ex- 
pected febrile excitement fails to appear, which is prima 
facie evidence that the necessary reaction has failed to set 
up, and general prostration, delirium, corporeal coolness, a 
jaundiced appearance, profuse perspiration, distressing and 
continued nausea and vomiting of matter similar to that 
passed in the urine, a want of nerve force, and general heat 
of the body, with congestion and impeded circulation. 

The pulse at the wrists is frequently imperceptible, with 
a tendency to general collapse and dissolution. 

Now, without any attempt on ray part to discuss the 
etiology or pathology of this dreadful malarial disease, in 
this paper, I will proceed to the history and treatment of a 
sipgle case, as I deem one practical fact more important 
than many fine spun theories founded upon doubtful hy- 
potheses. 

On the morning of the 11th of December, 1878, at five 
o'clock,! was called to see John Lowe, age about nine years, 
and found him suffering intensely with most of the symp- 
toms above enumerated. 

I was informed that he was seized with what was sup- 
posed to be an ordinary chill, and, therefore, was not consid- 
ered dangerously ill, but reaction in his case failed to estab- 
lish in the usual time, and the copious discharges of bloody 
urine with continued nausea and vomiting of dark matter, 
gave just cause for very great alarm. Finding the bowels 
constipated, I commenced the treatment with a mercurial 
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cathartic, and qumine in large and freqnent dow 
anum, as it could not be tolerated by the stomach, 
qninine was given until the Bpecific effect was had wi 
view of neutralizing the malarial poison. Grain d( 
carbolic acid were given every two or three honre, 
count of ite styptic and antiseptic properties. 

The hemorrhage was soon cheeked, the nausea re] 
reaction establislied, aad my patient resting qaietly 
the inflnence of morphine. I visited the patient on th< 
13th, 14th and 15th days of December, contindin 
treatment each day exc^t the calomel, which was ( 
tinned after the first dose, and the doses of carbol 
and quinine gradoally reduced. Ou the fifteenth 
charged the patieut, advising quinine to be given f< 
purpose of anticipating expected recarreaces of intern: 
attacks ou the 7th, 14th and 21st days, aad the follon 
be given : 

R. — Quinise sulph 3 ss. 

Ferri sulph 3 ias. 

Acidi arsemosi 

Strychnise sulph. aa gr. i. 

M.— Ft. pil. No. 60. 

Sig. — One after morning and evening meals. 

However, inasmuch as the patient improved so i 
after my visits were discontinued, the remedies we 
off and greatly to the surprise of the family (but not 
the attack recurred on the fourteenth day, with i 
symptoms and results of the first attack. The same g 
treatment, with slight variations to meet indication 
employed. The tonic pill continued until after the ti 
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first day conntiDg from the aecond attack. The pati^it had 
a speedy and good recovery, and has been in perfect hedth 
ever since. 

To check the hemorrhage in these cases I frequently use 
the mnriated tincture of iron, ergot, etc., in conjunction with 
the carbolic add, and frequently only one remedy is ^n- 
ployed. The ergot is often given hypode^mically over the 
region of the kidneys. 



A CASE OF PLACENTA PR^VT, 



By a. a. smith, M.D., HAWKntaviuj. 



On the morning of the 23d of February last 1 
to Bee Mrs. B,, with Dr. A- R. Taylor. On ai 
fonnd that at four o'clock that morning she had 
fuse hemorrhage, and at that time there was a g 
ing going on. This we learned was the third 
having had one ten and another three days prt 
each attack being unattended by pain. The pati 
lieved to be in her seventh month of pregnancy, 
her third confinement, and the only one in whicJ 
been any abnormal or nntoward symptoms. SJ 
joyed good health until the first attack, which can 
out assignable cause. We at once made an exami 
vaginam, and found the os sufficiently dilated to 
finger, theos internum was completely occupied 
cental mass, the attachments were firm and unyi 
cept at the left lateral side, where there was a pe 
ration of the adhesions, which was the inimediat 
the hemorrhage. 

It was now evident that the case was one of pie 
via, and that no time should be lost in effecting 
The head and shoulders were lowered, and an O] 



188 Medical Association of Georgia. 

bined with a fall dose of fluid extract of ergot (Sqnibbs) 
was administered. The treatment which we pursued then 
was to dilate the os fallj, which was done by introducing 
a Barnes' bag or dilator and using a Davidson's syringe to 
pump the water into it. A stimulant was then given, and 
the patient allowed to rest one hour, when the dilator was 
removed and the os found to be dilated sufficiently to ad- 
mit two fingers. The adhesions were then severed by mak- 
ing a sweep around as far as could be reached by the fin- 
gers. This was followed by a profuse flow of blood, which, 
however, did not continue, as the membranes were ruptured 
immediately, and at the same time a pain coming on, the 
head came down, which served as a plug or compress on the 
bleeding vessels, thus converting the placental complication 
into a case of natural labor, with a vertex presentation and 
second position. Ergot and stimulants were given freely, 
the pains came on regularly and at four o'clock, flve hours 
after first seen, the patient was delivered of a seven months 
child which had been dead several hours. With the expul- 
sion of the child, the placenta was also expelled and lodged 
in the vagina. The uterus was firmly compressed and well 
contracted, the fiow of blood was no greater than in ordinary 
cases of natural labor. Patient convalesced rapidly and is 

now well. 
A careful examination of the placenta showed it to be of 

natural size and normal, except that instead of the cord be- 
ing attached in its usual place it was situated about one and 
one-half inches from the left marginal surface, near where 
the portion of placenta was first detached. There can be 
no cause assigned for the death of the f odtu^ except the loss 
of blood which preceded its birth. 



RESECTION OF THE SHAFT OF THE TIBIA. 



By F. R. CALHOUN, M.D., Euhablee. 



Eemoval of the shaft of the tibia, or any very great por- 
tion of its entire thickness, is usaally so unpromising in its 
results that amputation is more frequently resorted to when 
it becomes necessary to choose between that and resection. 
For when the latter course is pursued, nature failing to unite 
the two ends with bone, and the fibula having to support 
the superincumbent weight gives way, and a useless, dis- 
torted and troublesome member is left dangling from the 
body, which the patient will beg to have amputated ; more 
especially is this the case in the adult.^ Fergusson says, '' I 
should, however, be cautious about removing the whole or 
nearly the whole thickness of the bone, especially in the 
adult, if the fibula is allowed to remain of its usual length 
it is doubtful whether in all cases, (if, indeed, in any, where 
the entire diameter of the bone is cut across,) a sufficiency 
of callus will be thrown out to unite the remaining por- 
tions." 

Called, several years ago, to see a bright little girl ten 
years of age, who had always enjoyed good health, but 
rather of a scrofulous diathesis, I found her suffering in- 
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tenselj from an abscess situated over the crest of the tibia 
and about the beginning of the middle third of the bone. The 
character of pain and situation of abscess made it clear to 
our mind, we thought, that the bone itself was involved 
and we made haste to open it freely. A large quantity of 
matter was discharged, which gave only temporary relief- 
Fomentations were applied, and an alterative course of 
treatment adopted with a view to i^heck farther progress of 
the disease, but all to no purpose. It was not long before 
another abscess pointed just above the ankle joint, which, 
like the first, was opened and matter was discharged. The 
acute inflammation having subsided, and finding the bone 
robbed of its periosteum and, of course in a necrosed condi- 
tion, I determined upon its removal. Calling to my assist- 
ance my friend. Dr. J. N. Vanmeter, we put our little pa- 
tient under the influence of chloroform, and made a longitu- 
dinal incision over the crest of tibia, extending from the 
upper to the lower sinus. The bone being exposed^ 
a narrow ridge covered with perisoteum about one- 
fourth of an inch in width by one-eighth in thickness, apd 
probably two inches long, was found running down to and 
still adherent to the necrosed portion, the latter before its 
death, having lost, by suppuration, about one-half its thick- 
ness for two-thirds of its length. Sawing through the lower 
end of narrow ridge mentioned above, with a pair of dress- 
ing forceps, we removed from a bed of matter a bone meas- 
uring five inches in length. Subsequently, finding matter 
exuding from the lower end of the wound, I discovered a 
fragment which proved on removal to be the cancellate or 
soft tissue of the inferior extremity of the tibia. This meas- 
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nred one and a quarter inches. The united lea 
two bones measuring six and a quarter inches. 
ni.ense gap was filled with lint, and the limb 
and free from motion. The reparative process, 
termpted somewhat by several falls and injuries 
was complete. In twelve months from the t 
operation she was enabled to walk several miles 
school without the aid oi cruth, stick or otb 
There is not the slightest bending or twisting 
perceptible, and no amount of exercise proc 
fatiguo in one limb than the other. 



REPORT OF THE SECTION ON SURGERY FOR 
THE SIXTH CONGRESSIONAL DISTRICT. 



By p. H. WRIGHT, M^D., Maoon. 



Case 1. — Strcmgvlated Hernia. Jack C ^ colored, 

blacksmith, aged sixty, had for fifteen or twenty years been 
suffering from a large scrotal hernia. He wore a well-fitting 
truss, and was generally able to keep the intestines from 
descending into the scrotum. He was compelled by his 
trade frequently to use great physical exertion, and in con- 
sequence of this the intestines often came down into the 
scrotum, giving him great pain and inconvenience. He was 
usually able to reduce them himself by taking the recum- 
bent position, and then pushing them back, but on the 17th 
day of March, 1874:, the intestines being down in the scro- 
tum, and failing to return them himself after repeated 
efforts he sent for me. I found the tumor very large 
and firm. After using all the ordinary methods and fail- 
ing, I finally succeeded in reducing it by having him 
inverted. This was accomplished by having a strong man 
take him by the feet and holding a leg over each shoulder, 
let him hang with his head down. After keeping him in this 
position for several minutes, in the meantime using taxis. 
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etc., I succeeded in effecting a return of the intestines into 
the abdominal cavity. After a few days rest, the old man 
returned to his work. I heard no more of him until the 
next spring when he became sick with remittent fever, 
which resulted in jaundice and great gastric disturbance. 
During this state of things, his hernia again came down, and 
on the afternoon of March Slst, 1875, 1 was sent for to 
reduce it. After using all the means I had used on the 
former occasion, and failing, I left, telling him I would call 
again in the morning. On the morning of the 1st of April, 
with the assistance of Drs. Burgess and Hammond, another 
attempt to reduce it was made. Failing in this, after con- 
sultation it was decided that the only course left was to 
operate. The hernia was strangulated and longer delay would 
certainly prove fatal, while the operation held out some 
hope of success. Notwithstanding his very unfavorable 
condition for so dangerous an operation, it was deemed im- 
perative. 

Putting him under chloroform, I proceeded to make the 
operation for strangulated hernia in the usual way. After 
dividing the stricture and examining the dislocated viscera, 
and finding them in good condition, they were returned to 
the abdominal cavity and the wound then carefully dressed. 
He rallied well from the chloroform and operation, did not 
lose an ounce of blood, nor was he made sick by the chloro- 
form. For more than a week he did very well, the wound 
was healing kindly, and the prospect for recovery appeared 
good, but on the tenth or eleventh day he began to grow 
worse. There was not much fever, but great gastric and 
some intestinal disturbance, due no doubt to the disordered 
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eondition of the liver, caasing the janBdioe, combined with 
the malarial poison in the syetem. Nothing eoald be done 
to relieve these troaUes, and on the morning of the 13th day 
after the operation he died. Prof. Grois Bays that recovery 
after this operation is often materially affected by the previ- 
ous state of the health. This was undoiibtedly true in this 
case. There were none of the asual caoses of death in this op- 
eration present in this case-such as shock, hemorrhage, peri- 
tonitis, erysipdas or pyemia. My opinion, corroborated 
by that of my two assistants, was that bat for the bad health 
of the patient hk prospect for recovery was verjr good, aad 
no doubt would have been realized. 

Oasb 2. — Fraciv/re of ihefemwr in a child Jhe years old^ 
treated with Smithes anterior splint. On the 22d day of 
July, 1878, 1 was called to see a child five years of age, and 
found a simple fracture of the right femur, a little above 
the middle of the shaft. The history of the case is as follows: 
Five days previous the child was playing near an old gate 
which was thrown down, falling on the child's thigh, pro- 
dudng the fracture. I determined to use Smith's anterior 
splint, and accordingly had one made to fit the case. On 
the next day I applied it, bringing the fractured ends in ap- 
position — ^whieh was easily done — ^and securing them by 
counter-extension until the dressings were applied. In ad- 
dition to the wire splint, I applied a binder's board splint 
to the anterior aspect of the thigh, letting it come nearly up 
to the wire splint, the object of this being to prevent down- 
ward or lateral displacement and to afford better support to 
lihe limb than could be secured by the bandage alone. After 
applying the bandage over the whole limb, I then removed 
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the counter-extension. I then Buspended the limb by means 
of cords and pulley. I kept this dressing applied for about 
si^ weeks, watching the case to see that there was no dis- 
placement. Under this treatment the child was perfectly 
comfortable, suffering no pain or inconvenience, and at the 
end of six weeks the union was firm and perfect, without 
the least shortening or other deformity. The limb is, at 
this time, as perfect as it ever was. The advantages of this 
method of treatment are the following : The far greater 
comfort of the patient and the freedom of position, the pa- 
tient being able to sit up in bed or lie down at pleasure. 
I would suggest that it is well, even in cases of adults, to 
give this splint a trial before subjecting the patient to the 
discomfort of other more irksome methods. It should cer- 
tainly be the aim of the surgeon to secure the greatest 
amount of comfort, consistent with efficiency, for his pa- 
tients in all cases. 

Case 3. — EMirp<xHon of the globe cf the eye. The latter 
part of June, 1878, I assisted Dr. Mettaeur va removing the 

eye of Mrs. S , of this city, for carcinoma. She is a 

large, fleshy person, weighing one hundred and eighty-five 
pounds — general health good. Everything being made 
ready for the operation, she was placed on a table in a hall 
with free circulation of air. I proceeded to administer the 
chloroform. She took it well, and in a short time was suf- 
ficiently ansBsthetized to bc^n the operation. Dr. H. 
then proceeded to extirpate the eye in the usual way, and 
had nearly completed the operation when she suddenly 
began to sink. Observing this, he immediately ceased oper- 
ating and we b^an to resusdtate her. Under the use of 
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the ordinary meaoB, she steadily and rapidly sank until she 
was apparently dead. We now inverted her, as recom- 
mend by Dr. Sims. This was difficult to do on account of 
her weight, but we succeeded sufficiently to allow th<B blood 
to flow back to the brain, and in a few monients she was 
restored. Dr. Mettaeur then finished the extirpation, and 
dressing the wound with cotton and pulverized alum the 
operation was completed. She rallied well from the chloro- 
form and shock. In the afternoon. Dr. M. called on 
me again to assist him in arresting heniorrhage from a small 
artery deep down in the socket. We could not get hold of 
the artery and finally arrested the bleeding by packing the 
socket with cotton saturated with styptics. She did well 
after this, and in a few weeks the wound had healed. I 
called on her a few days since, and found her in good health, 
with no return of disease about the part. What the true char- 
acter of the tumor was I shall not attempt to say. Accord- 
ing to Prof. Gross it was not encephaloid or melanosis, 
which he says are the only two fonns of malignant disease 
of the eye, nor was it genuine scirrhus, for he says he has never 
seen an instance of it in this organ, and doubts if there be 
a perfectly reliable case of it on record. Whatever was its 
nature, it was a most unsightly and excessively painful 
tumor, measuring several inches in diameter and circumfer- 
ence, and projecting some distance beyond the lids. On 
cutting into the tumor it was found to be a hard solid mass 
resembling scirrhus. We made no microscopic examina- 
tion of it to determine its true character. About a year 
previous, a portion of the tumor had been removed by some 
other physician, but this ope^ration made no impression on 
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it, for at the time of the last, operation the tumor gave no 
evidence of having been operated on previously. 

Case 4. — Ligation of the femoral a/rtery. On the 13th of 
April, 1879, Dr. Mettaeur, assisted by Drs. Hammond, Holt 
and myself, ligated the femoral artery, in the middle-third 
of the thigh, in consequence of a very large aneurism in the 
popliteal region, on the person of a gentleman of this city, 
aged sixty-four years. There are some interesting points 
about this case. The first is the very great rapidity with 
which the aneurism developed. The patient stated that it 
had been only about six weeks since he first noticed it, and 
it increased so rapidly that for four weeks he has been con- 
fined to his bed, suffering a great deal from fever and pain. 
The rapid growth of the aneurism, the excessive pain caused 
by the pressure of the tumor on the nerves and vessels, ob- 
structing the venous and lymphatic circulation, causing great 
oedema of the limb, and the fear of rupture led to the opera- 
tion. On cutting down to the artery, and attempting to 
open the sheath, it was found to be adherent to the artery, 
so that it was impossible to separate it. This unusual con- 
dition led us to fear that there might be some disease 
of the artery at this point. We used " Squibb's stronger 
ether for ansBsthesia," and were much pleased with its effect. 
The patient became ansasthetized in half an hour, and 
although nauseated once or twice did not vomit until three 
hours after the operation was finished. 

April 16th. His condition this morning is better than it 
was yesterday and the day before, and is as favorable as could 
be expected under the circumstances. He has but little fever, 
and is free from the great pain he suffered before the opera- 
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tion. The leg and footare warm, and the sensibility iarei^red 
in the leg and to some extent in the foot. The cddema of 
the limb is decidedly less, and the bluish congested appear- 
ance of the foot and leg is gradually disappearing. The 
wound is looking well The patient is more cheerful, and 
says that he is feeling better, and although the ultimate re- 
sult of the case is still very doubtful, we yet hope for a 
favorable termination. 



CONSTITUTION AND BY-LAWS 

OF THE 

Medical Asscwiation of Geo: 



OONBTITTTTION. 

[aoopted 1873.] 



The name and style of this AsBociation shall 1 
Medical Association of Georgia." 

ARTICLE II. 



SBonoN 1. The objects of this Associan shall be b 
ize the medical profession of the State in the most 
manner possible ; to encourage a high standard of 
sional qnalifications and ethics, and to promote proJ 

brotherhood. 

ARTICLE ni. 



SiXjnoH ] . There shall be only one class of mer 
this Association. Every regularly educated medii 
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within the limits of this State, who is a gradaate of a regu- 
lar Medical College in good standing, and who adopts and 
conforms to the Code of Ethics of the American Medical 
Association, shall be eligible to membership in this body. 

ARTICLE IV. 

OFFICEB8. 

Section 1, The officers of the Medical Association of the 
State of Georgia shall be as follows : 1st. One President ; 
2d. Two Vice-Presidents; 3d. One Secretary; 4:th. One 
Treasurer ; 5th, Five Censors. 

Sbo. 2. The President shall be elected for one year ; the 
Vice-Presidents for one year ; the Secretary for five years ; 
the Treasurer for five years — but every officer shall continue 
in office until his successor is duly elected and installed in 
office 

Sbo. 3. The Board of Censors shall be elected at the pres- 
ent session by the Association— one for a period of five 
years, one for four years, one for three years, one for two 
years, one for one year ; and annually hereafter the vacancy 
occurring in the Board of Censors shall be filled by election. 

AETICLE V. 

PBBSIDBNT. 

SEonoN 1. The President shall be the chief executive 
officer of the Association. He shall preside at all the meet- 
ings of the body, preserve order, and give the casting vote, 
when necessary, and perform such other duties as parlia- 
mentary usage imposes on presiding officers. 

Seo. 2. He shall prepare and deliver, at the opening of 
each annual session, an address on some subject connected 
with the interests and objects of this Association. 
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Sec. 3. He shall appoint annually the requisite number 
of delegates to the American Medical Association, and to 
such other scientific bodies as it may be expedient to have 
this Association represented in. 

Seo. 4. He shall appoint an orator, whose duty it shall be 
to prepare and deliver a public address on some subject con- 
nected with medicine or the medical profession, at the next 
annual meeting after his appointment. 

Sec. 5. He shall, in the intervals between the annual ses- 
sions, direct and control the general policy and business of 
the Association, but always with careful attention to the 
precedents and customary usages of the Association, and to 
its constitutional provisions. 

ARTICLE VI. 

VIOE-PBESroENTS. 

Section 1. The Yice-Presidents, in their order, shall, in 
case of the absence or the death of the President, discharge 
all the duties belonging to the presidential office. 

ARTICLE VIL 

seobetast. 
Section 1. The Secretary shall .have charge of all the 

books, papers, and records of the Association, except those 

belonging to the office of Treasurer. 

Sec. 2. He shall record the minutes of the Association at 
all its sessions. 

Sec. 3. He shall conduct the correspondence of the Abso- 
ciation under the direction of the President, and shall be 
chairman of the Publishing Committee. 

Sec. 4. He shall keep the roll of the members of this 

body who have retained their membership by compliance 

with the provisions of this Constitution, and also the names 
16 
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of those who have forfeited membership, together with the 
cause of such forfeiture. 

Sbc. 5. In the absence of the Treasurer he shall collect 
the usual dues of the members in attendance at the regular 
sessions. 

Sec. 6. The necessary expense incurred by the Secretary, 
in attending the annual sessions, shall be defrayed out of 
the funds of the Association. 

ARTICLE VIII. 

TBEASUBEB. 

SflonoN 1. The Treasurer shall collect the annual dues 
and have custody of all the moneys belonging to the Asso- 
ciation, and shall respond to the calls of the Secretary by 
order of the President, as far as he may have funds in his 
possession. 

Sec. 2. He shall make annual reports of the financial con- 
dition of the Association, and the several amounts received 
during the year, and from whom ; the several amounts due 
by the Association — if any — ^to whom, and on what account ; 
the several amounts due to the Association — if any — by 
whom, and on what account. 

Sbc. 3. The necessary expense incurred by the Treasurer, 
in attending the annual sessions, shall be paid out of the 
funds of the Association. 

ARTICLE IX. 

CENSORS. 

Section 1. The Board of Censors shall hold annual meet- 
inge, concurrently with the annual sessions of the Associa- 
tion, to whom shall be referred all applications for member- 
ship, with vouchers from two members, and in such case 
their decision shall be reported to the body for action 
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Three of their number shall constitute a quorum, and the 
Chairman and Secretary shall be designated by the Presi- 
dent. 

Seo. 2. They shall take cognizance of all offenses against 

the Association or its Code of Ethics, and shall be authorized 

to strike from the list of membership all violators of its 

regulations, and shall report the names of the individuals 

and the offense for which action has been taken immediately 

to the Association, at which time, or at the next succeeding 

meeting, all such individuals may have the right of appeal 

to that body. 

ARTICLE X. 

FINANCES. 

Section 1. Every member of the Association shall pay 
annually into the Treasury such sum as the Association may 
determine ; which amount, it is expected, will be paid during 
the session of the body. 

ARTICLE XL 

CONSTITUTION. 

Section 1. This Constitution shall take immediate effect 
from its adoption. 

Sec. 2. In the event of a failure of a quorum of the Board 
of Censors to attend at any annual meeting, it shall be the 
duty of the President to supply the vacancy by a tempo- 
rary appointment. 

The By-Laws now in operation, and Order of Business, 
are adopted so far as they agree with the new Constitution. 

ARTICLE XII. 

ANNUAL MEETING. 

The Annual meeting shall take place on the third Wednes- 
day in April, and at such place as shall be designated by a 
majority of the Association. 
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BY - LAWS. 

[adoptkd 1875.] 



ORDER OF BU8INES8. 

The order of busineee of this body, unless altered by a 
two-thirds vote of the members, shall be as follows : 

1. Calling the Association to order by the President, or, 
in case of his absence, by one of the Vice-Presidents. 

2. Keport of Committee of Arrangements. 

3. President's Address. 

4. Beading notes from absentees. 

5. Election of members. 

6. Reports of special committees. 

7. Eeport of Committee on Publication. 

8. Report of Committee on Necrology. 

9. Report of Sections for Congressional Districts. [To 
be read by title and held subject to call of the Association.] 

10. Voluntary Communications. [To be read by title 
and held subject to call of the Association.] 

11. Appointment of Nominating Committee by the Presi- 
dent. [This committee shall consist of one member from 

each county represented in the meeting. It shall nominate 
officers, standing committees, and the Sections for Congres- 
sional Districts. Their report shall be subject to the action 
of the Association.] 

12. Selection of place for next annual meeting. 

13. Unfinished business. 

14. New business. 

15. Report of Nominating Committee. 

15. Appointment of Orator by the President. 
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STANDING COMMITTEES. 

The Committee of Arrangements shall consist of five 
members who reside at the place selected for the ensuing 
meeting. It shall be their duty to provide suitable accom- 
modations for the meetings of the Association, and to su- 
perintend the registration of the members in attendance. 

The Committee on Publication shall consist of four mem- 
bers in addition to the Secretary, who is chairman ex-officio. 
They shall provide for the publication of the minutes of the 
session, together with such papers as are deemed worthy. 
They shall also append to each volume of the Transactions 
a copy of the Constitution and By-laws of the Association, 
roll of membership, and Code of Ethics of the American 
Medical Association. 

The Committee on Necrology shall consist of five mem- 
bers, whose duty it shall be to procure memorials of deceased 
members, and present them for publication in the Transac- 
tions. 

SECTIONS. 

Three members from each Congressional District shall be 
appointed as a Section on Surgery, three a Section on Prac- 
tice of Medicine, and three a Section on Gynecology. It 
shall be the duty of these sections to present, annually, to 
the Association, a report on the subjects connected with 
their respective departments. 

ASSESSMENTS. 

Each member shall pay annually to the Treasurer such 
sum as the Association may determine. 

OFFICERS — TIME OF ASSUMING THEIR DUTIES. 

The Secretary and Treasurer shall enter upon the duties 
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pertaining to their offices at the time of their election ; 
the President, Vice-President, and Censors at the com- 
mencement of the annual meeting sncceeding their elec- 
tion. 

AMENDMENTS. 

[Any change in these By-Laws can only be made by a 
vote of two-thirds of all members present.] 

I. 

Physicians cannot become members of this Association 
unless present during the session, or the initiation fee of five 
dollars accompanies the application. 

II. 

The initiation fee for membership shall be five dollars, 
and the annual assessment five dollars, except for members 
who have been that year elected. 

AMENDMENTS ADOPTED 1878. 

Resolved, That an initiation fee of five doUari shall be required of 
every new member hereafter elected into the Association ; which fee 
must accompany the application for membership. 

Resolved, That an annual dues of two dollars from each member in 
attendance upon the meetings of the Association shall be paid, and the 
name of the member registered, before taking his seat in the Associa- 
tion, or participating in its deliberations. 

Reaohedj That an annual dues of one dollar from each absent member 
of the Association shall be paid to the Treasurer, on or before the first 
day of May of each current year. 

Resolved J That the Treasurer shall, immediately after each meeting 
of the Association, issue a call for the dues of absent members, by 
postal card, impressing upon them the need of prompt payment of the 
small assessment herein provided by every member of the Association, 
and notifying them of the constitutional provision requiring the names 
of delinquents to be stricken from the roll of membership by the Sec - 
retary. 
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III. 

The name of any member who shall fail for two consecu- 
tive years to p»y the annnal assessment, shall be dropped 
from the roll of membership, the Treasurer first notifying 
such member of the state of his account. 

IV. 

Any paper presented to the Association, and recommended 
for publication by the committee, shall not be published in 

any journal until the Secretary shall retxirn it, announcing 
that the Committee on Publication decides that no Trans- 
actions will be issued. 

V. 

The names of all applicants for membership shall be first 
presented to the Association in body, and then referred to 
the Board of Censors. 

VI 

All papers intended to be published in the Transactions 

of this Association shall be placed in possession of the 
Secretary within two weeks after adjournment. 



EOLL OF MEMBERS 



OF THE 



Medical Association of Georgia 



Abbreviations— P.— President. V-P.— Vice-President. S.— Secre- 
tary. C.S.— Corresponding Secretary, T.— Treasurer. O.— Orator. 
C— Censor— indicating the offices the member holds or has held. 



[The Secretary will esteem it a favor if any member will promptly 
notify him of inaccuracies or omissions in the roll.] 

NAME. POST-OFFICE. COUNTY. ADMITTED. 

Alexander, L. B Forsyth Monroe 1877 

Alexander, L. G Atlanta Fulton 1878 

Alexander, J Rome Floyd 1879 

Alexander, Jas. F. (T. & V-P.) Atlanta ; .Fulton 1849 

Alfriend, E. W Albany Dougherty 1852 

Anderson, R. B Roswell Cobb 1872 

Anderson, W. A. J Oxford Newton 1873 

Armstrong, W. S Atlanta Fulton 1866 



B 



lAILEY, J. W Gainesville Habersham . . . .1861 

Baird, Jas. B. (S.) Atlanta Fulton 1872 

Ballinger, M. R Rome Floyd 1860 

Banks, J. T. (P.) Griffin Spalding 1858 

Bardwell, E. L Talbotton .Talbot .1872 
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NAME. F08T-0FFICB. COUNTY. ADMITTKD 

Battey, Robert (C. & P.) Rome Floyd 1859 

Battey, W. W Augusta Ric}imond 1876 

Battle, H. L Wadley Jefferson .. ..1868 

Battle, R J .* . Cass Station Bartow 1879 

Bell, A. A Madison Morgan 1858 

Bivings, J. C Dalton Whitfield 1873 

Blackshear, J. Emmett (T.). .Macon Bibb 1866 

Boring, Jno, M. (V P.) Atlanta. Fulton 1866 

Bouchell, L. B Midville Burke. . . 1875 

Boyd, Charles Atlanta. Fulton 1878 

Bozeman, £. K Americus Sumter 1877 

Brantly, S. D Sandersville Washington . . .1849 

Brown, A. P Atlanta. Fulton 1859 

Bruce, R J Thomasville Thomas 1874 

Bruce, W. N Bainbridge Decatur 1874 



c 



ALHOUN, A. W. (V-P.). • .Atlanta Fulton 1874 

Calhoun, F. R Euharlee Bartow 1873 

Gamp, W. A Atlanta. Fulton 1878 

Campbell, A. Sibley (O.) Augusta Richmond 1876 

Campbell, H. F. (V-P. & P.). .Augusta Richmond 1861 

Campbell, Robert Augusta Richmond 1849 

Carroll, R C Augusta Richmond 1873 

Carswell, B. S Jeffersonville Twiggs 1856 

Chappell, T. A * Powers Twiggs 1877 

Charlton, T. J. (C.) Savannah Chatham 1869 

Charters, W. M. (P.) Savannah Chatham 1851 

Clements, J. W Subligna Floyd 1879 

Coleman, Jno. S. (C. ) Augusta Richmond .... 1868 

Coleman, J. T Perry Houston 1851 

Connally, E. L Atlanta Fulton 1860 

Cooper, Geo. F. (C. S. & V-P).. Americus Sumter 1849 

Copeland, A. B Hamilton Harris 1878 

Couch, Geo. D Newton Baker 1875 

Crawford, G. G. (V-P) Atlanta .Fulton 1859 

Crump, E. L Herndon Burke 1872 

Culbertson, W. A Cave Spring Floyd 1859 



D 
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NAHB. POBT-OPPICB. COUNTY. ADIOTTED. 



' ANIEL, J. M Thomaston Upson 1871 

Deadwyler, M. F. Elberton Elbert 1868 

Dean, T. W .Atlanta Fulton 1878 

Dekle, Thos. S Thomasville Thomas 1874 

Dostor, B. R. cV-P.) Blakely Early 1873 

Doughty, W. H. (C ) Augusta. Richmond 1857 

Dozier, J A Wrightsboro McDuffle 1873 

Drake, W. G Atlanta Fulton 1873 

Dugas, L. A Augusta Richmond 185S 

Duncan, William Savannah Chatham 1868 



E 



,VANS, W. W Oxford Newton 1872 

Eve, J. A. (P.) Augusta Richmond 1863 

Eve, R C .Augusta Richmond 1868 

Eve, S. C Augusta Richmond 



F 



AVER, PAUL Fayetteville Fayette 1878 

Fitts, W. W Carrollton .Carroll 1878 

Fish, Jno. D. (T.) .Spannah Chatham 1875 

Flewellen, E. A Thomaston Upson 1867 

Ford, DeSaussure (V. P. & P.)Augusta Richmond 1857 

Ford, O. R Atlanta Fulton 1877 

Foster, Eugene Augusta Richmond 1875 

Foster, W. H Augusta Richmond 1876 



G 



AI'IHER, HENRY Oxford Newton 1851 

Gay, D. E. Scarboro Screven *. . . .1875 

Gercke, R. O Augusta Richmond 1876 

Goldsmith, W. T. Atlanta Fulton 1871 

Goodrich, E. C Augusta Richmond 1876 

Gordon, C. P Dalton Whitfield 1861 

Goss, I. H Fort Lamar Madison 1877 

Gray, S. H Forsyth Monroe 1871 

Green, J. J Taylorsville Bartow 1879 

Greene, W. I Fort Valley Houston 1872 

Greer, T. G Roswell Cobb 1872 

Griggs, A. W. (O. & V-P.). . . .West Point Troup 1866 
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NAME. POBT-OFFICE. COUNTY. ADMirTBD 

Griggs, J. W West Point Troup 1878 

Gnmes, Geo. J Columbus Muscogee 1872 

Grimes, T. W Columbus Muscogee 1855 



H 



ABERSHAM, J. C.(yP).. Savannah Chatham 1866 

Hall, Charies H. (C.) Macon Bibb 1870 

Hall, W. H Milledgeville Baldwin 

Hamilton, J. L Stone Mountain .... DeKalb .1859 

Hammond, D. W Macon Bibb 1854 

Hardee, B. W..'. Savannah Chatham 1875 

Harden, W. P Smyrna Cobb.... 1859 

Hardeman, L. G • . .Harmony Grove . . .Jackson 1877 

Harrell, W. J Bainbridge Decatur 1874 

Harris, M. W Perry Houston 1853 

Hawkins, B. B (V-P) Americus Sumter 1871 

Haynes, M Red Clay Whitfield 1879 

Uendrick, John B Covington Newton.. 1857 

Heery, D. O. C Atlanta Fulton 1859 

Hillsman, P. L Albany Dougherty 1871 

Hinkle, J. B Americus Sumpter. .... .1870 

HoUingflworth, W. T Madison Morgan 1857 

Holmes, G, W. (V-P. P. & C. )Rome Floyd 1867 

Holmes, J. B. S Rome Floyd 1872 

Holt, WiUiam F. (V-P.) Macon.. Bibb 1867 

Hopkins, J. G Thomasviile Thomas 1874 

Hopkins, T. S Thomasviile Thomas 1873 

Houstoun, J. P. S Savannah Chatham 1873 

Howell, D. H Atlanta Fulton 1878 

Hoyt, W. D Rome Floyd 1871 

Humphries, J. R Acworth, Cobb 

Hunt, D. O Dalton Whitfield 1859 

Hunter, E. H. W Louisville Jeflferson 1857 

J ANE8, J. W Rome Floyd 1879 

Janes, Thos. P Atlanta Fulton 1852 

Jarrett, E. V. CO. ) Bolingbroke Monroe 1874 

Jennings, W. P Albany ^ . .Dougherty. . . .1870 
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NAME. POST-OFFICE. COUNTY. ADMITTED. 

Johnson, D. T Griffin Spalding 1870 

Johnson, H. V Macon Bibb 1874 

Johnson, J. C Macon Bibb 1875 

Johnson, Jno. M Atlanta Fulton 1866 

Johnson, J. Thad. (O. S. «& P. ) Atlanta Fulton 1871 

Jones, W. G Augusta Richmond 1852 

Jordan, F. M Cochran Pulaski 1878 

Jordan, M. G. W Culloden Monroe 1874 

K.BNAN, THOS. H. , (V-P. )Milledgeville Baldwin 1875 

Kendrick, W. S(.0.) Atlanta Fulton 1874 

King, Ferdinand Atlanta Fulton 1877 



L 



rALLERSTEDT, T. L Lythonia DeKalb 1868 

Lee, H. B .Atlanta .Fulton 1873 

LeHardy, Henry Savannah Chatham 1875 

LeHardy, J. C. (T. «& V-P. ). . . Savannah Chatham 1868 

Leitner, C. B< Columbus Muscogee 1862 

Lockheart, W. T Milledgeville Baldwin 1870 

Logan, J. P. (P.) Atlanta Fulton 1857 

Longino, T. D Palmetto Campbell 1873 

Love, Wm. Abram Atlanta Fulton 1866 

Low, James H Atlanta Fulton 1879 



M 



AGRUDER, A. L. O Macon Bibb 1870 

Martin, Jno. D Savannah... Chatham 1867 

Mathis, A Sandersville Washington.... 1872 

McCfUl, D. T Rome Floyd 1879 

McCleskey, G. L Athens .Clarke 1857 

Mcintosh, T. M. Thomasville Thotnas 1875 

McMillan, J. E Albany Dougherty 1870 

McMillen,. Jno. E West Point Troup 1872 

Means, A Oxford Newton, 1861 

Miller, Geo, T Byromville Dooly 1879 
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NAMB. POST OFFICE. COUNTT. ADMITTED. 

Miller, H. V. M Atlanta Fulton 1851 

Himms, Jas. 8 ...Sylvania Screven 

Mitchell, D.L Rock Spring Floyd 1879 

Mitchell, Thos. 8 Hamilton Harris 1872 

Moore, K. P. ( V.-P., O. & T.).Por8yth Monroe 1871 

Moore, J. T Whitesburg Carroll 1878 

Moore, W. C Clarkston DeKalb 1861 

Morgan, Y. H Cochran Pulaski 1871 

Murphy, G. W Bartow Jefferson 1875 

Myers, R. P. (8.) Savannah ^Chatham 18'37 



N. 



ASH, J. D Jonesboro Clayton 1878 

Nisbet, R. B Eatonton Putnam 1853 

Norton, R. G Egypt Effingham 1872 

Nunn, R. J Savannah Chatham 

Nutting, C. W Atlanta Fultdn 1877 



0' 



'•DANIEL, WM. (T. & P.) . BuUards Twiggs 1870 

Olmsted, J. C Atlanta Fulton 1878 

Owen, W. G Atlanta Pulton 1868 



p. 



ATE, R. H Hawkinsville Pulaski 1879 

Perkins, J. O Atlanta Pulton 1878 

Perdue, H The Rock Upson 1872 

Perry, A C Covington Newton 1878 

Philpot, W. H Talbotton Talbot 

Pinckney, Charles .Atlanta Fulton 1866 

Pinson, A. J Atlanta Fulton 1878 

Pope, J. E Athens Clarke 1876 

Powell, T.O Milledgeville Baldwin 

Powell, T. S. (V.-P.) Atlanta Fulton 1857 

Purse, B. S •• .... Savannah Chatham 1873 



R, 



.AINES, THOMi S Atlanta Fulton 1872 

Read, J. B Savannah Chatham 1851 
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^AliB. POBT-OFFICB. COUNTY. ADMITTED. 

Rice, T. M. C Macon Bibb 1873 

Richardson, Jr., E. H (O.).. .Cedar Town Polk 1878 

Richardson, S. L . . .BuUards Twiggs 1872 

Ridley, R. B. (O & 0.) Atlanta Fulton 1870 

Rieves, W. J Calhoun Gordon 1879 

Roach, E. J Atlanta Fulton 1857 

Roberts, J. B Sandersville Washington. ...1875 

Roy, G. G Atlanta Fulton 1878 

Rusk, W. J Clarkesville Habersham 



s 



AMPLE, C. L Cannoochee Emanuel. ..... 1875 

Searcy, D. B Bolingbroke Monroe 1849 

Bhaw, T. M Coosaville Floyd 1878 

Shefftal, B. F Savannah Chatham 1878 

Shi, A. H Bolingbroke Monroe 1860 

Shields, S. S. . .* Crawfordville Taliaferro 1878 

Simms, T. W Jonesboro Clayton 1876 

Simmons, J. S Gainesville Hall.. 1873 

Simpson, A Atlanta ....Fulton 1871 

Slappey, J. G.. Buzzard Roost.. ..Twiggs 1875 

Slaughter, J. T Villa Rica Carroll 1859 

Smith, A. A Hawkinsville Pulaski 1875 

Smith, CD Newnan * Coweta 1872 

Smith, G. F Cartecay Gilmer 1874 

Smith, Hiram Augusta Richmond. .... 1876 

Smith, J. B Perry Houston 1870 

Stanford, F. A Columbus Muscogee 1849 

Steiner, H. H Augusta., Richmond 1857 

Sterling, W. L Atlanta Fulton 1878 

Stevens, J. P Macon Bibb 1873 

Stewart, T. S Marietta Cobb ..1855 

Stone, Geo. H Savannah Chatham 1875 

Stout, S. H. (S.) Roswell Cobb 1866 

Strother, C. 8 Barnesville Pike 1870 

Strother, Wm. A Albany Dougherty 
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NAME. POBT-<)PPICB. COUNTY. ADMITTED. 



T 



ACKETT, W. B Cuthbert Randolph 1878 

Taliaferro, V. H. (V-P.) Atlanta Pulton 1857 

Talley, H. ftf Nashville Berrien 1875 

Taylor, A. P Thomasville Thomas 1873 

Taylor, A. R Hawkinsville Pulaski 1878 

Taylor, J. P Senoia Coweta 1859 

Taylor, R. H Griffin Spalding 1879 

Thomas, J. G. (V-P. & P.) . . .Savannah Chatham 1867 

Tidwell, P. M Fairburn Campbell 1859 

Todd, J. 8 Atlanta Fulton 1872 

Twitty, W. W Camilla Mitchell 1874 



NDERWOOD, J. B Cave Spring Floyd 1860 



AN METER, J. W Euharlee Bartpw 1879 



u 

V 

W ALKER, T. F Cochran Pulaski 1859 

Ware, J. E. H Fayetteville Fayette 1866 

WariDg, J. A Savannah Chatham 1858 

Wells, W. B. (C.) Red Clay Whitfield 1873 

Westmoreland, J. G Atlanta Fulton 1849 

Westmoreland, R. W Atlanta Fulton 1879 

Westmoreland, W. F. (P.). . . .Atlanta Fulton 1856 

White, L. J Atlanta Fulton 1876 

Williams, W. L . .Fayetteville Fayette 1873 

Wilson, H. L. (T.) Atlanta Fulton 1861 

Wirsen, G. F Rutledge Morgan 1871 

Wisdom, F. L Buena Vista Marion 1873 

Word, T. J. (V-P.) Rome Floyd 1874 

Wright, A. W Cave Spring Floyd 1879 

Wright, P. H Macon Bibb 1869 

Wright, R. F Dalton Whitfield 1872 

Wylly, King Atlanta Fulton 1876 



Y 



ONGE, E ASTON Savannah Chatham 



IN MBMORIAM. 



NAME. COUNTY. POST-OFFICE. ADMITTED. DIED. 

Adams, C. B Richmond Augusta 1868 

Alexander, J. R Floyd 

Arnold, R. D. (V. -P. & P. ) ... . Chatham Savannah 1849 . . 1876 

Avery, J. C . .DeKalb Decatur 1859. .1873 

Barkwell, T. J Pulaski Hawkins ville.. 1859 

Battle, H. L. . . t Monroe Russellville. . .1849 

Bell, T. W. Houston Busbyville . . .1853. ... 

Benson, J. W Bibb Macon 1849 

Bignon, H. A Richmond . . .Augusta 1852 

Billing, S. A Muscogee.... Columbus 1855. .1873 

Black, R. C. (T.) Richmond . . .Augusta 1852 

Bomar, B. P Fulton Atlanta 1859 

Bosv^ell, S. J. (V.-P. ) Muscogee Columbus 1855 

Bothwell, D. J Dooly Vienna 1849 

Bozeman, J. F Fulton Atlanta 1855. .1877 

Brandon, D. S Thomas Thomasville.. . 1873. .1878 

Broadurst, W. W Richmond. . . .Augusta 1852 

Bunn, William .Houston. .... .Wilna 1854 

Burgess, William R. (T. i& 0.).Bibb Macon 1870. . 1878 

Carroll, J. C Laurens 1857 

Castelew, F. G Bibb Macon 1867 

Chase, D. 8 Richmond. . . Augusta 1852 

Clark, 8. B Richmond .... Richm'd F'c'ryl852 

Coe, J. N Flat Rock. . . .1856 

Colley,F. S. (P.) Walton Monroe 1856 

Cornwall, G. H Jasper Hillsboro 1854 

18 
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Crawford, 8. 8 Richmond. . . .Augusta 1857 

Gumming, U. M Richmond . . . .Augusta 1868 

Cunningham, L. 8 Forsyth Big Creek 1859. . 1862 

Cunningham, W. D Pickens Jasper 1859. .1866 

D'Alvigney, N Fulton Atlanta 1877 

Davenport, C. W Oglethorpe . . .Point Peter. . . 1852 

Davenport, H. 8 Gordon Calhoun 1859 : 

Davis, W. L Dougherty. . . .Albany 

Dean, 8. H Rockdale Conyers 1856 

Dearing, W. E. Clarke! Athens 1852. .1867 

DeCortez, C. A Chatham Savannah 1872 

Dickinson, J. T Dougherty ... .Albany 1857 

Dickinson, R. Q (V-P & P.) . .Dougherty. . . .Albany 1850 

Dupree, L. J Mitchell Camilla 

Felder, W. L Richmond . . . .Augusta 1857 

Fort. Moses T Pulaski Hawkinsville..l859. .l'<78 

Franklin, M. A Bibb Macon 1849 

Frasier, W. M .Pulaski Hawkinsville.. 1850 

Gaither, B. F Newton Oxford ia52 

Gardner, J. W Richmond . . . .Augusta 1857 

Girardy, Edward Richmond . . . .Augusta 1852 

Gordon, J. M Chatham Savannah . . . .1849 

Green, A. B Sumter Pond Town. . .1849 

Green, H. K Bibb Macon 1849 

Green, Thomas F Baldwin Milledgeville. .1849. .1878 

Gregory, J. D Sumter .1849 

Habersham, J. C Chatham Savannah 1853 

Habersham, 8. E Putnam Eatonton 1870 

Harris, S. N. (V-P.) Chatham Savannah. 1851 . .1854 

Harrison, Gabriel Bibb Macon 

Harriss, Juriah (O & V-P. ). . . Chatham Savannah 1852 . . 1876 

Hart, A. C Burke Waynesboro.. . 1852 

Hawes, E. C Columbia Appling 1852 

Heard, T. O Spalding Griffin 1867...... 

Henry, G. Troup West Point. . .1872 
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Hook, E. B Richmond . . .Augusta 1857 

Hoxey, Thomas Muscogee Columbus 1849 

Ingraham, E. P Dougherty ... .Albany 1870. .1873 

Johnson, C. W .Bibb Macon 1870. .1875 

Jones, B. O »Fulton Atlanta 

Jones, J. W Fulton Atlanta 1857. .1871 

Kirkscey, E. J. (V-P.) Muscogee Columbus . . . .1871. .1877 

Kollock, P. M. (P.) Chatham Savannah 1852. .1872 

Lamar, T. R. (V-P.) Bibb Macon 1849 

Lightfoot, W. S.. Bibb Macon 1849 

Lockhart, R. H Muscogee Columbus . . . .1855 

Long, Crawford W Clarke Athens > . 1849. .1878 

Lumpkin, George Oglethorpe. . . .Maxey*s Depotl859 

Lumpkin, S. P Clarke Watkinsville. .1859 

Maffitt, R. G. W Whitfield Dalton 1859 

McBride, W. G Washington . .Oconee 1873 

McGouldrick, R Bibb Macon 1849 

McKie, J. D Richmond . . . .Augusta 1852 

McKinley, C. A. .- Coweta Newnan 1859 

Means, 0.8 Newton Oxford 1857 

Meiere, William 8 Morgon Madison 1857 

Morrison, D. H Chatham Savannah . . . .1868. .1869 

Musgrove, W. C. CC. 8.) Burke Midville 1849. .1876 

Nash,R.A Twiggs Marion 1849 

Nisbet, R. H * . .Putnam Eatonton 1854...1873 

Nottingham, C. B. (8. T. & P.)Bibb Macon 1849. .1876 

Ogilby, H. J Morgan Madipon 1849. .1873 

0*Keefe, D. C. (8.) Fulton Atlanta 1852. .187i 

Orme, L. H. (8.) Fulton Atlanta 1866. .1872 

O'SuUivan, Lee Cork 1849 

Owen, J. D Baldwin: 

Parsons, J. M Monroe Russellville. . .1849 

Pitts, G. W Butts Starr 1859 

Posey, J. F Chatham .... Savannah 1851 

Pringle, W Newton Covington 
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Ragan, J. H Palmyra 1856 

Rausehenberg, Charles Fulton Atlanta 1861. .1878 

Richardaone, C. P Chatham Savannah 1851 . .1853 

Ridley, R. A. T. (V-P.) Troup LaGrange 1859.. 1871 

Robertson, J. J Wilkes Washington. . .1852. .1872 

Roddy, R. L. (V-P.) Monroe Forsyth 1849. .1878 

Ruffln, W. R Richmond . . . .Augusta 1862 

Russell, W. J Gwinnett Lawrenceville.1861 

Ryan, T. D. L Pulaski Hawkinsville.. 1859.. 1876 

Saffold, S. J Morgan Madison 1856 

Shropshire, J. W : 1871 

Simmons. J. N Fulton Atlanta 1871 

Simmons, S. B Richmond Augusta 1852 

Simmons, T. A Wilkinson. . . .Irwinton 1871. .1872 

Smith, A. D Macon Montezuma . . .1871 

Smith. C. W Clayton Jonesboro . . . .1859 

Smith, Thomas Chatham Savannah 1858. .1876 

Spier, W.A Coweta Grantville 1859 

Stalling, J. D Webster Preston 1871 

Starr, B.P Chatham Savannah 1868. .1873 

Steele, H Crawford Knoxville 1849 

Steele, R. T Campbell Fairburn 1849 

Stephens, W. B Monroe Forsyth 1849 

Stewardson, Thomas Chatham Savannah 1849 

Strozier, L. L Dougherty. . . . Albany 1867 

Sutton, C. B Lee 

Taylor, E. T Muscogee Columbus 1855 

Taylor, R.N Pulaski Hawkinsville. . 1850 

Thompson, Charles Bibb Macon 1849 

Trammell, A. A Monroe Forsyth 1856 

Wall, W. W Gordon Calhoun 1860 

Ware, E. A. O 1859 

Wells, C. H Chatham. : . . . .Savannah 1853. .1854 

West, Charles (P.) Houston Perry 1849 

West, C. W Chatham Savannah 1853. .1859 

White, S. G (V-P) Baldwin Milledgeville..l868. .1877 
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Whitlock, J. W. Wilkes Washington . .1852 

Wiley, J. B Bibb Macon 1849 

Williams, T. L. Dooly 1849 

Willingham, Willis Oglethorpe. . . .Lexington . . . 1849 

Winn, G. A Monroe Bolingbroke . .1849 

Woodson, C. T Houston Wilna 1854 

Wooten, W. H Oglethorpe — Lexington 1852 

Wragg, J. A Chatham Savannah. . • .1853 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 

CITY OF NEW YORK. 
Member of the American Medical College Associationa 

SESSIONS OF 1879-'80. 

The Collegiate Year in this Institntion embracee a preliminary Antumnal Term, 
the Regular Winter Session and a Spring Sessioil. 

The Preliminary Autumnal Term for 1879-80 will begin on Wednesday, Sep- 
tember 17th, 1879, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures upon speciaTsubjects and daily clmical 
lectures, will be given, as heretofore, by the entire Faculty, in the same number and 
order as during the Regular Session. Students expecting to attend the Regular Session 
are recommended to attend the Preliijninary Term, but such attendance is not required. 

The Rboular Session will begin on Wednesday, October 1, 1879, and ena about 
the 1st of March, 1880. During this Session, in addition to four didactic lectures on 
every week-day, except Saturday, two or three hours are dally allotted to clinical in- 
struction. 

The Spring Session consists chiefly of recitations from Text-Books. This Session 
begins ou the Ist of March, and continues until the 1st of June. During this Set^sion, 
dany recitations in all the deiPartments are held by a corps of examiners appointed by 
the Faculty. Short courses of lectures are given on special subjects, and regular clin- 
ics are held in the Hospital and in the College building. 

FACULTY. 

Isaac E. Taylor, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 



James R. Wood, M. D., LL. D., 
Emeritus Professor of Surgery. 

Austin Flint, M. D., 
Professor of the Principles and Practice of 
Medicine and Clinical Medicine. 
W. H. Van Burbn, M. D., 
Professor of Principles and Practice of 
Surcery, Diseases of Genito-Urinary 
System, and Clinical Su^ery. 
Lewis A. Sayre, M. D., 
Professor of Orthopedic Surgery and Clini- 
cal Surgery. 
Alexander B. mott, M. D., 
Professor of Clinical and Operative Surgery 

William T. Lubk, M. D., 

Professor of Obstetrics and Diseases of 

Women and Children, and Clinical 

Midwifery. 



FoRDYCE Barker, M. D., LL. D., 
Professor of Clinical Midwifery and Dis- 
eases of Women. 
A. A. Smith, M. D., 
Lecturer on Materia Medica and Thera- 
I)eutics and (/'linical Medicine. 
Austin Flint, Jr., M. D., 
Professor of Physiology and Physiological 
Anatomy, and Secretary of the Faculty. 
Joseph D. Bryant, M. D., 
Professor of General, Descriptive and Sur- 
gical Anatomy. 
B. Ogdbn DOREMUS, M. D., LL. D., 
Professor of Chemistry and Toxicology. 

Edward G. Janeway, M. D., 
Professor of Pathological Anatomy and 
Histology, Diseases of the Nervous Sys- 
tem, and Clinical Medicine. 



PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 



Henry D. Noyes, M. D. 
Professor of Ophthalmology and Otology. 

J. Lewis Smith, M. D., 
Clinical I^fessor of Diseases of Children. 

Edward L. Keyes, M. D., 

Professor of Dermatology, and Adjunct to 

the Chair of Principles of Surgery. 

John P. Gray, M. D., LL. D., 

Professor of Psychological Medicine and 

Medical Jurisprudence. 

Erskinb Mason, M. D., 

Clinical Professor of Surceiy. 

Leroy Milton Yale, M. D., 

Lecturer Adjunct upon Orthopedic Surgery. 



Joseph W. Howe, M. D., 
Ollnlcal Professor of Surgery. 

Beverly Robinson, M. D., 
Lecturer upon Clinical Medicine. 

Frank H. Bosworth, M. D., 
Lecturer upon Diseases of the Throat. 

Charles A. Dorbmus. M. D., Ph. D., 

Lecturer upon Practical Chemistry and 

Toxicology. 

Frederick S. Dennis, M. D., M. R. C. S., 
William H. Welch, M. D., 
Demonstrators of Anatomy. 



FEES FOR THE REGULAR SESSION. 

Fees for Tickets to all the Lectures during the Prelimlnai^ and Regular Term, 

includingCllnlcal Lectures f 140 00 

Matriculation Fee 6 00 

Dissection Fee, Including material for dissection 10 00 

Graduation Fee 80 OO 

FEES FOR THE SPRING SESSION, 

Matriculation (Ticket valid for the following winter) $5 00 

Recitations, Clmlcs and Lectures 35 00 

Dissection (Ticket valid for the following winter) 10 00 

For the Annual Circular and Catalogue, giving regulations for graduation and other 
information, address Prof. Austin Flint, Jr., Secretary Bellevue Hospital Medical 
College. 



ATLANTA MEDICAL COLLEGE. 



The Tw^enty-Becoad Aaaual Course of Lectures will commence Oc- 
tober 15th, 1879, and close March 4, 1880. 



FACULTY: 



J. G. Westmoreland, M.D., Profeasor of Materia Medica and Therapeutice. 

W. F. Westmoreland, M.D., Professor of Surgery. , 

Wm. Abram Love, M.D., Professor of Physiology. 

V. H. Taliaferro, M.D., Professor of Obstetrics and Diseases of Women and Cliiidren. 

Jno. Thad. Johnson, M.D., Professor of Anatomy and liectorerou Venereal Diseases- 

A. W. Calhoun, M.D., Professor of Diseases of the Bye and Bar. 

J. H. Logan, A.M., M.D., Professor of Ohemistiy. 

John T. Banks, M.D., Professor of Practice of Medicine. 

J. W. Williams, M.D., Demonstrator of Anatomy. 



FEES: 

Tickets for course $60 00 1 Practical Anatomy f 10 00 

Matriculation 6 00 | Graduation SO 00 

Send for announcement giving full information. 

JNO. THAD. JOHNSON, Dban, 

No. 80 Marietta Street. 



The Southern Medical College, 

ATLANTA, GEORGIA, 



THE BOARD OF TRUSTEBS of this new Institution are gratified to report that the 
school will open on the second Monday in October next An elegant and commodi- 
ous college building is in process of erection in a convenient and eligible location in 
the center of the city. It is under contract to be completed before the time for lectures, 
and will be equipped with all necessary apparatus and material for thorough instruc- 
tion in every department. The faculty, which will be composed of able and competent 
gentlemen, is nearly complete, only one vacancy— the chair of chemistry— remaining to 
be supplied, which will be done in a short while, and the announcement, with full par- 
ticulars, be published and distributed to the profession. Parties desiring further in- 
formation, please address R. C. WORD, M.D., 

Secretary of Board. 



UNIVERSITY OF GEORGHA. 



MEDICAL COLLEGE of GEORGIA. 

(AXJGJ-XJSTA., OA.) 

MEDICAL DEPARTMENT PF THE UNIVERSITY OF QEORQIA. 



CHANCELLOR OF THE UNIVERSITY, 

p. H. MELL, D.D., LL.D. 



FACULTY OF THE MEDICAL DEPARTMENT. 



I. p. GARVIN, M.D., 
Emerita8 Profeesor of Materia Medica and Therapeutics. 

HENRY F. CAMPBELL, M.D., 
Professor of Operative Surgery and Gynae- 
cology. 



LEWIS D. FORD, M.D., LL.D.. 
Professor of the Institutes and Practice of 



Medicine. 

JOSEPH A. EVE, M.D., 

Professor of Obstetrics and Diseases of 

Women and Infants. 

L. A. DUGAS, M.D., LL.D., 

Professor of the Principles and Practice of 

Surgery. 

GEO. W. RAINS^ M.D., 
Professor of Medical Chemistry and Phar- 
macy. 



DbSAUSSURE ford, M.D., 
Professor of Descriptive and Surgical Anat- 
omy, and Dean of the Faculty. 

EDWARD GEDDING8, M.D., 
Professor of Physiology and Pathology. 

ROBERT C. EVE, M.D.. 

Professor of Materia. Medica and. Medical 

Jurisprudence, and Sec'y of the Faculty. 



GEORGE C DUGAS, M.D. , Adjunct to the Professor of Surgery. 

THOMAS R. WRIGHT, M.D., Demonstrator of Anatomy, and Prosector to the Professor 

of Anatomy. 
WM. H. DOUGHTY, Jr , M.D., Assistant Demonstrator. of An&tomy. 



CLINICAL ASSISTANTS. 



GEORGE C. DUGAS, M.D. ' 
THOMAS R. WRIGHT, M.D. 
CH.^RLES W. HICKMAN, M.D. 
JOSEPH EVE ALLEN, M.D. 



E. C. GOODRICH, M.D. 

A. E. DU'GAS, M.D. 

A. H. BAKER, M.D. 

WILLIAM fl. DOUGHTY, Jr., M.D- 



CHARLES T. RICH, Janitor. 



THE FORTY-EIGHTH ANNUAL SESSION will commence on the first Monday 
in November and end the Ist of March following. 

FEES. 

Matriculation Fee (to be taken once) 9 5 00 

Tickets of Full Course 50 00 

Practical Anatomy (once) 10 00 

Diploma 80 00 

BENEFICIARIES. 

In compliance with the requirements of the Charter, two students from each Con- 
gressional District of Georgia will be admitted gratuitously. Applications should be 
made to the Dean, accompanied with certificated n'om either the Judge of the Superior 
Court or Ordinary of the county. 

Further information will be given by application to 

DbSAUSSURE FORD, Dean, 

Augusta, Ga. 



THE STANDARD 



S]lectxicaJ. Z33.stru.32aezxts, 



FOR MEDICAL PURPOSES. 



RETRRKNCKB: 



■ B. HcC*«, H.D. 



aUvnUt <if Virginia. 
1. JunML.CilMlLlI.D. 
iM B. CtuDcetlor, ll.D. 
An-unA, Ox. 

t. W. F. WeatmuTelaiid, 1 



WlUtlHSTOH. ». C. 
Tbo». F. Wood. M,D. 
Will. Geo. Thomu, U.D. 

Prof. Oeo. U. R^ni. ll.D. 
Prof. Wm. H. Doogblj, M.D. 

NUHVILUI, TBini. 
Pref. W. T. Brtggfc M.D. 
ProT. W. K. Boinllng, U.D. 



LODUVILLK, KT, 

Jkm»BrB^iMrill>^ Pror, W. i. HcriUod, H.D. 

QALVO-PARADIC MANUFACTURING CO., 
288 Fourth Avenue, New York. 
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